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OBSERVATIONS ON THE ACTION OF CHLO- 
ROFORM ON THE FUNCTIONS OF THE 
HUMAN BRAIN AND SPINAL CORD, 

AS WITNESSED IN EXTENSIVE 
INJURIES OF THE CRANIUM 
AND BRAIN. 


READ BEFORE THE SOUTHERN SURGICAL AND GYNACOLOGICAL 
AssocIATION, AT CHARLESTON, S. C., NovEMBER, 1894. 


By BeprorD Brown, M.D., ALEXANDRIA, VA., 


Honorary Fellow and Ex-President of Medical Society of Virginia ; 
Member of Medical Examining Board of Virginia ; 
Ex-President of Southern Surgical and Gynz- 
cological Association ; Member of Ameri- 
can Medical Association. 


N entering on this interesting and important 
subject, I am aware that I am engaging in 


a field of study and observation comparatively 
2 


| Treatment of Furunculosis 
| 





unexplored and unknown. The observations 
and investigations designed to be published to 
the world in this paper are based upon ocular 
demonstrations of the action of chloroform on 
the human brain, while exposed in extensive 
compound comminuted fractures of the cranium 
and laceration and injury of the membranes and 
brain-substance itself. Two most valuable and 
excellent opportunities have in the past come 
under my care and offered themselves for study 
and observation of this kind. 

The first case of this kind which came under 
my care occurred in the year 1860, and was 
published in the October number of the Ameri- 
can Journal of the Medical Sciences, and was ex- 
tensively republished, but probably did not 
make the impression that it deserved because 
of the excitement and turmoil of civil war that 
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soon followed. The title of this paper was 
** A Case of Confpound Comminuted Fracture 
of the Cranium, Severe Laceration and De- 
struction of the Brain, followed by Fungus 
Cerebri and terminating in Recovery.”’ 

The second case that occurred was that of a 
Confederate soldier in one of the great battles 
in Virginia. 

In this case a ball or grape-shot as large as a 
hen’s egg had entered the centre of the frontal 
bone or os frontis, penetrated the frontal lobes 
to the depth of an inch and a half, and had em- 
bedded itself in the cerebral substance and was 
tightly wedged in the frontal bone. 

I will mention the fact here that in this case 
the ball was doubtless, for obvious reasons, a 
spent ball. The fractures in both of these cases 
were in the os frontis, and in both there was 
extensive injury and laceration of the frontal 
lobes of the brain and considerable loss of 
cerebral tissue. But, notwithstanding these 
extensive injuries of the organ in both, there 
was no loss whatever of consciousness or sen- 
sation. 

In both cases the necessary surgical opera- 
tions lasted over an hour, and, becausé of the 
acute sensibilities of the patients, the free use 
of chloroform was required during the entire 
operations and subsequent dressing of the 
wounds. In the first case the patient was 
brought under the anesthetic compound of 
chloroform 3 parts, ether 1 part, as many 
as four different times, as the effects would 
pass off. In the second case the patient was 
placed under the effects of chloroform alone 
as many as three different times, so that the 
action of the exposed brain could be accu- 
rately observed and studied, both when under 
the influence of chloroform and when without 
it. To enable us to comprehend clearly the 
action of chloroform on. the human brain ex- 
posed to the naked vision and to form an idea 
of the conduct of the organ in a state of anzs- 
thesia, I will here quote portions of the history 
of Case I. relating to this question. 

In this case the fracture occurred in a col- 
ored boy from the kick of a newly shod horse, 
and occupied a large portion of the os frontis ; 
the opening in the skull would have measured 
two inches horizontally and an inch and a half 
in width. The fractured bones were driven into 
the frontal lobes fully an inch or more, lacer- 
ating extensively the membranes and lobes, 
considerable portions of the destroyed brain- 
substance having been forced out on the sur- 
rounding skin. A large amount of blood had 
escaped and was still escaping from the wound. 

Notwithstanding this extensive injury, the 





consciousness and sensibilities of the patient 
were so acute and his resistance so uncontrolla- 
ble that anesthesia was imperatively required. 

Having no guide to govern myself and as- 
sistant in forming an opinion of the effects of 
this class of agents on a brain so dangerously 
injured, we discussed the probable results with 
caution and deliberation. 

Up to that time there had been no case 
placed on record of the use of anesthetics in 
extensive injury of the cranium and brain, and 
consequently no experience in their effects in 
such cases, and I am not aware, even at the 
present time, that any such case has been placed 
on record since. Fearing lest the pure chloro- 
form might be too depressing, I determined to 
use a combination consisting of chloroform 3 
parts, ether 1 part, hoping that in some way 
the ether might counteract the depressing 
effects of the chloroform. 

After the patient had been placed thor- 
oughly under the influence of the anesthetic, 
we found, on examination, that there was an 
opening in the os frontis two, or rather more 
than two, inches long, extending across the 
forehead, and one inch and a half wide, and 
the fractured bones corresponding to this open- 
ing had been driven back into the frontal lobes 
of the brain fully an inch in depth, lacerating 
the membranes and destroying the brain-sub- 
stance to that extent. Ten or twelve pieces 
of bone, some two inches long, were removed, 
having been embedded in the brain, the loose 
portions of membrane cut away and removed, 
and then the lacerated and detached portions of 
brain-tissue, amounting to two tablespoonfuls, 
were carefully removed, and the wound, which 
was a ghastly one, was sponged out carefully 
with boiled water until all hemorrhage had 
ceased. Through this very extensive opening 
in the skull the brain could be seen perfectly 
exposed to view, and through it we could 
observe the physical action of the brain per- 
fectly, both under the influence of chloroform 
and when free from it; and we could also ob- 
serve its action under the influence of stimu- 
lants. There could not have been, under any 
circumstances, a more favorable opportunity to 
witness and deliberately observe the results of 
the action of chloroform on the functions of 
the human brain than this case afforded. On 
this large area of exposed brain we could see 
the effects of the anesthetic plainly on the 
rhythmic pulsations of the brain, also its won- 
derful effects on the arterial tension and circu- 
lation of that organ, and, finally, on the cere- 
bral hemorrhage. 

On the peculiar action of chloroform on the 
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human brain, whether this agent tended to di- 
minish or increase its circulation, whether it 
produced a state of anemia or congestion of 
that organ, was, in the professional opinion, an 
unsettled question. The facts in this case, I 
think, settle this question definitely. We ob- 
served that the first perceptible effect of the 
anesthetic on the action of the brain was, when 
under full anzsthesia,a marked and sudden 
diminution of hemorrhage, which previously 
had been free; then, when the anesthetic in- 
fluence subsided, there was return of active 
hemorrhage. This fact indicated to us that 
the action of chloroform was to lessen and 








were of a heaving, impulsive character, the 
respiratory act was correspondingly-full, deep, 
and complete. But as soon as these pulsa- 
tions showed an indication to diminish in force 
under the action of chloroform, the respiratory 
act became slower, less deep and complete. 
These peculiar indications were so plain and 
perceptible as to attract our attention. 

Effects of Struggling or Muscular Exertion 
or Mental Excitement on the Brain of the 
Patient while inhaling Chloroform.—The effects 
of these influences on the functions of the 


| brain were positive and decided. Any strug- 
| gling, attempt at resistance, unusual muscular 


reduce the cerebral circulation beyond a doubt, | 
| and sudden, even violent, change in the cere- 


and when the wound had been cleaned of all 
débris of fractured bone, membranes, and 


lacerated brain, this supposition proved to be | 


correct. 


The operation was in progress about | 


one and a quarter hours, and during that time | 
the patient was placed under the anestheti¢ | 
| energetic resistance to our efforts to chloroform 


four different times, as the effects would sub- 
side. 


On these occasions, whenever the pa- | 


tient was fully under the effects of the anzs- | 
| brain intensely congested until complete anzs- 
| thesia was accomplished, when the excited 
| organ became perfectly quiet, pale, and all 


thetic, then the hemorrhage would subside, the 
rhythmic pulsations of the brain would cease, 
the exposed surface of the brain would lose its 
florid complexion and assume a decidedly pale 


| 


and ashy appearance, and at the same time the | 
respiration would become slow, the impulse of | 


the heart become feeble, and the extremities 
rather cool and the pupil contracted. 


| 


exertion, or mental excitement produced marked 


bral circulation. In this case, after the wound 
was cleaned and the patient had regained con- 
sciousness, it became necessary again to resort 
to anesthesia to insert the numerous sutures ; 
the patient became violently excited and gave 


him. Immediately the hemorrhage returned, 
the cerebral pulsations became violent, and the 


hemorrhage ceased. Under the effects of men- 
tal excitement and muscular exertion, the cere- 
bral pulsations became not only forcible, but 
exceedingly irregular, and there was always ir- 


| regularity of the respiratory and cardiac action 


On the contrary, when the effects of anzs- | 


thesia would begin to subside, then hemor- 
rhage, at first slowly, would begin to return, the 
cerebral pulsations begin to reappear, and the 
organ would again assume a florid appearance, 
with indications of returning turgescence. 
When the patient was fully under the influ- 


in corresponding degree. These facts teach us 
an important lesson in the administration of 
anesthetics, and that is, to avoid, if possible, 
any mental excitement or physical exertion of 


| the patient while undergoing anesthesia, for the 
| purpose of preventing violent and unusual 


ence of chloroform the circulating volume of 


blood in the brain became perceptibly reduced. 
On the contrary, when the effects of the anzs- 
thetic passed off, the normal amount of blood 
returned to the brain, as indicated by the 
change from its pallid complexion to the florid 
appearance of congestion. These peculiar 
phenomena recurred as many as four different 
times in this case during the operation, and 
would indicate that death from chloroform 
does not result from congestion, but from 
anemia of the brain. 


| tion. 


changes in the circulation both of the brain 
and medulla oblongata, the centre of respira- 
At this critical moment, when the sys- 


| tem is on the verge of passing from a state of 
| consciousness to one of profound insensibility, 


The Combined Action of Chloroform on the | 


Cerebral Pulsations and the Function of Res- 
piration.—What connection has the function 
of respiration with the state of the cerebral 
pulsations ? is a question not devoid of interest. 
In this, the first case, it was observed that 
whenever the pulsations of the brain were full, 


| 





| 


any violent excitement or sudden increase of 
the cerebral circulation or any considerable ir- 
regularity might give rise to a corresponding 
depression of circulation and produce fatal 
consequences. This important fact in regard 
to the effects of struggling or resistance on the 
circulation of the brain indicates to us very 
positively the necessity of using gentleness, 
caution, moderation, and the avoidance of 
force in the administration of chloroform. In 


| this way all shock to the brain and centre of 
| respiration may be avoided. 


Case II.—This case was that of a Confed- 
erate soldier who was brought into my field 
hospital during one of the great battles near 
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Richmond, Va. A spent grape-shot as large 
as a hen’s egg had embedded itself into the os 
frontis and to the extent of an inch and a quar- 
ter into the frontal lobes. The patient was 
perfectly conscious, -sensible, and possessed 
perfect control over the muscular system. The 
ball was wedged tightly in the skull, and for 
its successful removal it was necessary to 
trephine a ledge of bone to enable us to use 
the elevator to force it out, and as the wounded 
man requested chloroform preliminary to the 
operation, he was placed thoroughly under the 
anesthetic. I will state here that no ether was 
used, tomy knowledge, in the Confederate army. 
After the removal of two semicircular pieces 
of bone, the elevator was passed underneath the 
ball and it was pried out, leaving a wound in 
the frontal lobes an inch and a quarter in 
depth, with all the fractured bones driven into 


the brain, lacerating that organ extensively. | 
Under the action of the chloroform the hemor- | 
rhage had ceased and the cerebral pulsations | 


were nearly suspended. After the wound was 
cleansed of all fractured bones, lacerated brain, 
and membranes, we had a wound two inches in 
diameter and an inch and a half in depth. Up 
to this stage of the operation the patient had 


been under the anesthetic twice, and at each | 


time the cerebral pulsations were very nearly 
suppressed, the hemorrhage ceased, and the 
surface of the exposed brain became pallid. 
On the contrary, when the effects of the anzs- 
thetic passed off, the regular rhythmic pulsa- 
tions would return, the hemorrhage be renewed, 
and the brain become florid. When beginning 
the administration of the anesthetic, any strug- 


more definite, that it can reduce the circula- 
tion of the brain from twenty to thirty per 
cent., and while that state of anesthesia con- 
tinues, a temporary state of anzemia, not only 
of the brain itself, but of the medulla oblongata 
and spinal cord to a limited extent, results. 
It would appear that it requires a longer time 
and a larger amount of chloroform to produce 
a serious degree of anemia of the medulla than 
of the cortex of the brain, as the anzsthetic 
influence is primarily on the cortex and secon- 
darily on the medulla. An absolute state of 
anemia of the medulla would insure certain 
death from suspension of respiration. It is 
highly probable that ether acts differently on 
the brain; that it produces a state of venous 
congestion similar to that of alcohol, when 
taken internally. 

The positive and unmistakable evidence in 
both of these cases goes to establish the fact 


‘that the anesthetic action of chloroform on 


the human brain and cerebral anemia are in- 
variable accompaniments in the relation ot 
cause and effect. It will be observed, in the two 
cases reported, that during the surgical opera- 
tions performed, the first patient was subjected 
to the influence of chloroform four times and 
the other three times. At each administration, 


| from the time that the anesthetic influence 
| began, the circulation in the brain began to 
| diminish, the hemorrhage and pulsations to 


gling of the patient was certain to give rise to | 
increased pulsation and activity of the cerebral | 
circulation and symptoms of congestion, until | 


unconsciousness ensued, when the same pallor 
of the brain and subsidence of rhythmic 
and all hemorrhage invariably followed. These 
peculiar results invariably followed the action 
of chloroform in the second as well as in the 
first case. In this case the chloroform was 
administered as many as three times, and in 


. 
action 


decrease, until, under full anesthesia, complete 
anzmia-ensued. 

Effects of Alcoholic Stimulants on the Brain 
when under Chloroform Narcosis.—This would 
appear to be a favorable stage to allude to the 
results of observations on the action of stimu- 
lants on the human brain when under chloro- 
form narcosis, as witnessed in the cases re- 
ported, as I had a favorable opportunity on 
these occasions to witness both the conduct ot 
the brain under simple chloroform and under 


| both chloroform and whiskey. 


every instance the results were identical in | 


effect and in order. 
The history of this case cannot be regarded 
in any other light than as a complete confirma- 


tion of the facts elicited in the first case: that | 


the action of chloroform exerts a potent in- 
fluence on the circulation of the brain; that it 
is not an excitant of that organ, and that it 
does not produce congestion of its circulation 
or even an increase; that it reduces cerebral 
circulation and its rhythmic movements ; that 
it controls hemorrhage; and, finally, to be 


At one period during these tedious opera- 
tions, both lasting an hour or more, the patient 
showed indications of failing respiration and 
cardiac action, when it became necessary to re- 
sort to stimulants. Both patients were in a pro- 
found state of narcosis, and consequently they 
could not be given by the mouth, and at that 
time the hypodermic syringe was unknown, 
hence they were given per rectum. ‘The indi- 
cations during this profound state of narcosis 
were almost entire suspension of cerebral 
pulsations, extreme pallor of the brain, entire 


| cessation of hemorrhage, slow, shallow respira- 


tion, and feeble pulse. In the case of the boy, 


an ounce of diluted whiskey was injected into 
‘ 








ORIGINAL COMMUNICATIONS. 


797 





the rectum. In fifteen minutes the brain began 
to respond, feeble pulsations beginning, slight 
return of hemorrhage, and then the circulation 
in the brain became more active and the organ 
lost its extreme pallor, the respiration was 
regular and deeper, the pulse fuller, more 
regular, and stronger, until there were assur- 
ances of reaction, when the operation was con- 
tinued. In this case there was no necessity 
of resorting again to the use of stimulants. 

In the case of the wounded soldier, there 
were two occasions of rather alarming depres- 
sion from chloroform narcosis during the oper- 
ation, which lasted an hour and a quarter, 
when it became necessary to resort to stimu- 
lation. 

The hemorrhage in this case, while the pa- 
tient was under the profound influence of chlo- 
roform, was observed to suddenly cease, the 


brain to become pallid, the pulsations to be | 


almost entirely suspended, the respiration to 
be very feeble, slow, and shallow, and the 
heart to show indications of failure. 2 ounces 
of diluted whiskey were promptly injected into 
the rectum. In fifteen or twenty minutes the 
heart began to respond, the respiration to im- 
prove, the hemorrhage from the brain to re- 
turn, and the complexion of the organ to be- 
come more florid, and then renewal of pulsation. 
I am satisfied that in each of these instances of 
threatened collapse the primary action of the 
alcohol was on the heart. Previous to a return 
of blood to the brain, of hemorrhage, of pulsa- 
tion, or of increase of respiratory action there 
was increased action of the heart, the pulse 
becoming fuller, stronger, and more regular. 
Relative to the action of alcohol on a patient 
when under the influence of chloroform, and 
more especially on the functions of the brain 
under these circumstances, the results of the 
administration of stimulants in these two cases, 
while in a state of chloroform narcosis border- 
ing on collapse, indicate, ina manner beyond 
a doubt, that stimulants given in this condition 
exert a powerful, exciting, and energizing effect, 
first on the heart, then on the circulation in the 
brain and medulla, and as soon as the medulla 
—the centre of respiration—is touched by the 





| 


alcoholic stimulant, the function of respiration | 


begins also to respond. 
In the process of restoration from chloroform- 


poisoning, when stimulants are resorted to, that | 
their primary action is on the heart before the | 


stimulating influence reaches the brain I have 
not only the facts in these two cases to show, 
but also facts derived from cases of true chloro- 
form collapse. 

In a case of this kind, of a female who se- 


cluded herself in a room and began inhaling 
from a six-ounce bottle of chloroform, to re- 
lieve neuralgia, she was found in a profound 
state of collapse, the bottle turned upside down, 
the bedding saturated, the pulse and respira- 
tion had ceased, the sounds of the heart absent, 
the pupils dilated, temperature 95° F. In the 
process of resuscitation, 4 ounces of .whiskey 
were injected hypodermically, the head was 
lowered below the level of the body, nearly a 
half-grain of strychnine in all was also injected, 
and artificial respiration resorted to. But the 
first to respond to these powerful stimulants 
was the heart, then the respiration, then, in 
turn, the function of sensation to the hypo- 
dermic needle, and, lastly, consciousness. 

The result of personal experience in the use 
of stimulants in chloroform narcosis, I think, 
will bear me out in the assertion that the com- 
bined action of alcohol and strychnine is better 
than either alone. A large quantity of whiskey 
given in chloroform collapse possibly might 
tend to increase the relaxation of the heart ; 
but when given in connection with strychnine, 
this tendency is corrected. I feel satisfied that 
when stimulants are given, either before or 
during chloroform narcosis, they should always 
be given in connection with strychnine, as this 
combination affords the most potent excitants 
of the centres of respiration, circulation, and 
consciousness that we possess. 

In regard to the propriety and advantage of 
resorting to stimulants in chloroform-poisoning, 
the evidences elicited in the two original cases 
reported would seem to establish the fact that 
they act as potent energizers of the centres of 
respiration, circulation, and consciousness. 

Cerebral Anaemia caused by the Action of 
Chloroform in its Relations to the Functions of 
Respiration, Circulation, and Heat Generation. 
—The diverse influence exerted by the oppo- 
site conditions cerebral anemia and cerebral 
plethora on the functions of respiration, cir- 
culation, and heat generation were among the 
most interesting phenomena witnessed in the 
history of the two cases cited. While under 
chloroform, as the cerebral anzemia increased, 
there was observed a simultaneous decline in 
the functions of respiration, of circulation, and 
then in heat generation, and this decline stead- 
ily progressed until the anesthesia was com- 
plete and cerebral anemia reached its lowest 
stage, or, in other words, until the reduction of 
circulation of the brain was lowered to a point 


| where all hemorrhage ceased, the brain had lost 


its florid complexion and had assumed a pallid 
hue, and nearly all pulsation had been sus- 
pended. When the cerebral anemia had 
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reached this point, the respiration was mani- 
festly reduced in frequency and force, the car- 
diac action became slow, arterial tension mark- 
edly reduced, and correspondingly there was 
reduction of heat generation. On the con- 
trary, as this cerebral anemia passed off when 
the anesthetic was suspended, there was re- 
turn in. force and depth of respiration, in 
arterial tension, and in cardiac force and heat 
generation. 

The action of chloroform on the human sys- 
tem must be regarded in the light of a com- 
plex action, and not, as too many regard it, as 
asimple one. Cerebral anemia and abolition 
of the faculty of consciousness and the function 
qf sensation absolutely go hand in hand ; they 
begin, progress, and terminate simultancously. 
Then, when anesthesia is pushed still further, 
anemia of the medulla and spinal cord com- 
mences, and, as it progresses, the vital func- 
tions of respiration, reflex action, circulation, 
and heat generation succumb, until, when the 
anzmic condition of the brain reaches a point 
where there is not sufficient arterial blood fur- 
nished the brain and medulla to sustain vital 
action, then the respiratory centre begins first 
to indicate signs of failure ; then follows pare- 
sis of the vaso-motor or circulatory centres, 
and, finally, all reflex action. 

It would appear that in this process of sus- 
pension of the vital functions from chloroform 
narcosis the various centres succumb in the 
following order : first, consciousness and sensa- 
tion ; the next in order is that of respiration ; 
then circulation ; lastly, the entire functions of 
the spinal cord and reflex action. 
action of chloroform is confined to the brain 
alone, it may be in a state of profound narcosis 
for hours, with impunity, provided anesthesia 
goes no further; but we must not encroach 


When the | 





viduals. In the first case reported, that of the 
boy of nineteen, 1 drachm of the chloroform 
and ether mixture produced profound anzsthe- 
sia ; while in the second case, that of the adult, 
it required 3 or 4 drachms to produce a state 
of anemia of the brain and unconsciousness. 
The less difficult it was to effect this anzmic 
state of the cerebral circulation the more read- 
ily was anesthesia accomplished. On thecon- 
trary, when the circulation of the brain was 
excited by any cause whatever, and its action 
and arterial tension elevated from mental ex- 
citement, from muscular exertion, as violent 
struggling or resistance, it required a much 
larger quantity of the anesthetic and a longer 
time to induce cerebral anemia, and conse- 
quently anesthesia. In both of these cases 
reported it may be stated as a fact based on 
incontestable evidence, that in no instance, 
in all these administrations of chloroform, was 
the patient brought to a state of anesthesia 
without the preliminary cerebral anzemia, and 
in no case could anesthesia be effected while 
the circulation of the brain was active and 
vigorous. 

The Safety of Anesthesia in Operations for 
Injuries of the Cranium and Brain.—There is 
a certain class of injuries of the cranium and 
brain where it may become necessary to resort 
to anesthesia, either to control the patient or to 
save him from unnecessary suffering. Probably 
the great majority of such patients do not re- 
quire it because they are already in a state of 
coma; then it can apply only to that class in 
which consciousness is either wholly or par- 
tially retained. 

We have seen that the action of chloroform 


| on the brain is to reduce its circulation from 
| twenty to thirty per cent. and to arrest cere- 


upon the medulla to any serious extent, or we | 


promptly suspend respiration. We can, with 
impunity, continue a state of anzmia of the 
cortex of the brain, the centre of conscious- 
ness, for a considerable length of time, wherein 
the circulation of the brain is reduced from 
twenty-five to thirty per cent. We often see 
this state of affairs exemplified in cases of syn- 


cope, which is a harmless condition; but we | 


cannot carry chloroform narcosis to that point, 
when the circulation in the medulla and the 
vaso-motor centres is diminished thirty or 
forty per cent., without producing paresis of 
those organs and suspension of their functions. 

In regard to the quantity of chloroform re- 


bral hemorrhage. These facts are to consti- 
tute our guide in the application of the agent 
in any given case. In our operations in such 


cases it is desirable to produce unconscious- 
| ness and insensibility, and at the same time to 


| sible. 


quired to reduce the circulation of the brain to 


a point compatible with the anzsthetic state, 


there is a marked difference in different indi- | 


reduce the momentum and quantity of the cere- 
bral circulation and to arrest excessive hemor- 
rhage without impairing respiration. For in- 


| Stance, in cases of injury of the brain where the 


patient, though in a state of semi-conscious- 
ness, is restless, struggles against all interfer- 
ence, and resists treatment ; in cases of delirium 
or great mental or nervous excitement ; and 
when the hemorrhage is copious, even though 
in a semi-comatose state, chloroform is admis- 
It not only quiets nervous excitement, 
but reduces cerebral congestion and engorge- 
ment and saves the loss of blood. On the 
contrary, in cases of injury of the brain or of 
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other portions of the body, accompanied with 
excessive shock and depression of the circula- 
tion and reduction of blood-supply, the brain 
is already in a state of anemia, and to reduce 
its circulation still further would be, in all 
probability, to destroy the life of the patient. 

Suppose, for instance, a case of this kind. 
We are called to operate upon a patient who 
has received a severe injury and is laboring 
under a tremendous shock, and the blood-sup- 
ply to his brain, from shock or hemorrhage, has 
been reduced forty or fifty per cent. Would it 
be justifiable under such circumstances to give 
an agent, as chloroform, which will reduce the 
cerebral circulation at least twenty per cent. 
more? Yet this very result does actually occur 
when we give chloroform, when the circulation 
of the brain is reduced forty or fifty per cent. 
from shock or hemorrhage. We can calculate 
very accurately—I may say to a certainty—that 
chloroform is capable of reducing the cerebral 
circulation from thirty to forty per cent., and 
possibly more ; hence we have in this fact a valu- 
able guide in giving chloroform in shock. If 
we could all have the rare opportunity of ob- 
serving a human brain exposed through a large 
open window in the skull, with every action 
and every change in its circulation and rhythmic 
movements exposed to view, we could see, under 
the action of chloroform, the pulsations of the 
organ grow fainter and fainter and more and 
more feeble, until they were reduced to a mere 
tremor, and finally ceased almost entirely. 
In the mean time the surface of the organ is 
losing the turgid, florid appearance, is growing 
paler and paler, and actually appears to dimin- 
ish in volume. We know by these indications 
that the volume of blood circulating in the 
brain has been reduced to the border lines of 
danger; and it can be stated with certainty 
that in every case where anesthesia from chlo- 
roform is produced, these wonderful and inter- 
esting changes are in actual progress in the 
brain. In my personal observations of the 
action of chloroform in these cases on the 
functions of the brain, I found a remarkable 
correspondence between that ashy pallor of the 
lips and prolabia peculiar as an initiatory symp- 
tom of chloroform collapse and that same cor- 
responding ashy pallor of the surface of the brain 
from the same cause. In threatened collapse, 
deadly pallor of the brain appeared invariably 
in unison with an ashy hue of the lips; these 
peculiar indications appeared in both cases. 
Thus, in the peculiar extreme deadly pallor of 
the lips and prolabia we have a very correct 
and certain index of the true condition of the 
cerebral circulation, 


Relationship of the Degree of Arterial Tension 
| in the Pulse and Brain to the Respiratory Ca- 
| pacity.—In a state of anesthesia in all cases 
| there is diminution of a certain per cent. in the 
| capacity of the lungs for inhalation. Probably 
| in a slight degree the respiratory centre is af- 
fected in all cases of profound anesthesia, and 
the capacity of the lungs for inhalation re- 

| duced in corresponding degree. Probably five 
or ten per cent. less of air is inhaled in every 
case of anzsthesia, but when it reaches twenty 
or thirty per cent., then we are approaching a 

| state of asphyxia. During the operation in the 
second case reported, there were two occasions 
in which respiratory failure was threatened, and 
on both of these occasions there was marked de- 

| cline in the arterial tension in the brain and 
pulse, and when the lungs were tested by aus- 
cultation, it was found that atmospheric air did 
not reach the bases at all, causing a probable 
reduction in inhalation of twenty per cent. 
On the contrary, when the arterial tension in 
the pulse and brain was restored, the respira- 
tory capacity increased to within ninety-five 
per cent. of the normal. As observed in this 
case, the rise and fall of arterial tension in the 
pulse and brain and the respiratory capacity 
correspond in precise ratio. These facts would 
go to indicate that accurate and perfect conso- 
nance of action of the respiratory and circula- 
tory centres exist in chloroform narcosis. 

In the decline and failure of arterial tension 
in the brain and pulse there invariably is asso- 
ciated with the condition sha//owness of res- 
piration, so much and so justly dreaded by all 
surgeons and anesthetists. The diaphragm 
acts irregularly and spasmodically, and the 
noise made by the effort at inhalation some- 
what resembles hiccough, while the intercos- 
tals do not elevate the ribs sufficiently to ex- 
pand the chest to the entrance of air. The 
respiratory and circulatory centres are so inti- 
timately associated and so thoroughly co- 
operative in their action that one of these 
vital functions cannot be seriously impaired 
without affecting the other. A sudden and 
decided reduction in arterial tension cannot 
occur without reducing in corresponding de- 
gree the respiratory capacity. Neither can the 
respiratory capacity be reduced to any serious 
extent without affecting arterial tension. I saw 
this peculiar phenomenon most clearly illus- 
trated in the second case. If we desire to pre- 
vent untoward results in the administration of 
chloroform, we must watch with unrelenting 
vigilance the state of the two great vital func- 
tions,—circulation and respiration ; and in case 

| of collapse, devote our attention assiduously, 
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not to one alone of the functions, but to both 
equally. A revival of arterial tension in the 
pulse indicates its revival in the brain, and 
a revival of respiratory action is almost certain 
to be followed by a restoration of arterial ten- 
sion. When we have secured a state of un- 
consciousness and insensibility, we have an in- 
fallible indication that the arterial tension of 
the brain is reduced to the point of safety. 
When we carry it still further and reduce the 
inspiratory capacity of the chest or act of res- 
piration to two-thirds of the normal standard, 
we have an equally infallible sign that the arte- 
rial tension and circulation of the medulla are 
being reduced to a state of anemia dangerous 
to life. But this wonderful property of chlo- 
roform to reduce arterial tension and circula- 
tion in the brain and spinal cord gives to it a 
decided advantage as a remedy in congestions 
and convulsive diseases of these organs. 

The Action of Chloroform in Active Conges- 
tions and Engorgements, Violent Convulsive 
Movements, and Maniacal Excitement of the 
Brain.—I trust that I have been enabled to 
show you the wonderful power of chloroform 
to reduce not only arterial tension in the brain, 
but its power to actually reduce the circulating 
volume of blood in that organ; this must be 
regarded as a most important fact. We all 
know and appreciate the power of chloroform 
in violent convulsive affections with high arte- 
rial tension and an abnormal amount of blood 
in the brain. Nothing that we possess is capa- 
ble of reducing arterial tension and cerebral 
congestion so speedily and easily; and I am 
impressed with the belief that in those cases of 
violent convulsive movement, maniacal excite- 
ment, high arterial excitement, and congestion 
there is no remedy whose action we can gauge 
so accurately as chloroform. If we find that 
the tension of the pulse is reduced thirty per 
cent., we may be certain that there has been a 
reduction in the arterial tension and circulation 
of the brain to that extent. 

Many years ago, in a remarkable case of 
cerebral hemorrhage in the left hemisphere of 
the brain, resulting in paralysis of the opposite 
side, congestion, and finally inflammation of 
that hemisphere, with great restlessness and 
maniacal excitement, there was a high degree 
of arterial tension. But one of the most pecu- 
liar features of the case was an incessant invol- 
untary rotary motion of the left arm that could 
not be controlled by the combined exertions of 
three or four men. In thirty minutes’ time the 
free administration of chloroform would reduce 
this arterial tension fifty per cent., would ar- 
rest this rotary motion of the armgand produce 














quiet sleep, indicating an equal reduction ot 
arterial tension and circulation in the brain, 
and invariably after recovery from the effects 
of chloroform the patient would become more 
conscious, though he ultimately died of in- 
flammatory softening. 

It is thus clearly to be seen that in those 
cases of active delirium, maniacal excitement, 
or convulsive movement attending injuries of 
the brain, accompanied with a high arterial 
tension, symptoms of congestion, and even in- 
flammatory action, when such a pathological 
combination does occur, it is not only no bar 
to the administration of chloroform, but is a 
condition actually favorable to its action. In 
congestion of the brain, whether traumatic 
or idiopathic, if coma is absent, if sensation is 
present, even if the patient is in a semi-con- 
scious state, with active congestion, if neces- 
sary, chloroform is entirely admissible, as it 
will accomplish what depletion cannot do, and 
that is, to reduce the circulation of the brain. 

Comparative Action of Chloroform and Ether 
on the Human Brain.—I think that there can 
be no doubt that the action of chloroform on 
the circulation of the brain differs materially 
from that of ether; that the one causes a state 
of positive reduction and consequent anemia, 
and the other not only does not diminish the 
cerebral circulation, but, on the contrary, rather 
produces a venous plethora of the organ. From 
the effects of ether we never have that marked 
reduction in the arterial tension, that pallor of 
countenance, and ashy color of the lips that we 
find in the anesthesia of chloroform, On the 
contrary, under the influence of ether, we often 
find the face deeply congested. While it is 
true that I have not seen a brain exposed under 
the action of ether, as in the case of chloro- 
form, yet all who habitually administer ether 
are aware of the fact that under its influence 
marked reduction of arterial tension is not a 
usual result. I believe that in this difference 
of physiological action of the two remedies lies 
the safety of ether over chloroform, that ether 
rarely, if ever, causes a dangerous degree of 
reduction of circulation in the brain and me- 
dulla. In cases attended with shock from in- 
jury, imperfect reaction, or great physical pros- 
tration, either from disease, or from consti- 
tutional or temporary causes, where a surgical 
operation becomes necessary and it becomes 
our duty to elect between the anzsthetic to be 
selected, I think the facts established by the 
history of the two cases reported would indi- 
cate clearly that under such circumstances 
ether is the appropriate anzesthetic. When the 
circulatory tension, whether general or cerebral, 

















ORIGINAL COMMUNICATIONS. 801 





is low, I would hesitate in the use of chloro- 
form. On the contrary, when the cerebral cir- 
culation is good, when the circulatory tension 
is not below par, chloroform is not only safe, 
but free from some of the dangers of ether. 
Chloroform, from the beginning of its true 
anesthetic action, is a depressant of the circula- 
tory tension of the brain, and continues to re- 
duce arterial circulation in the brain until, 
when the agent is pushed to extremes, there is 
absolute collapse of cerebral circulation. On 
the contrary, the primary effect of ether on the 


| 


the effects of chloroform on the brain than the 
first. 

While hoping to have other cases of the kind 
to add to the strength and interest of my re 
port, none others of a similar kind and charac- 
ter to which chloroform was applicable have so 
far come under my observation. Of the two 
cases reported, very complete notes were taken 


| soon after their occurrence, and these notes 
| constitute the groundwork of the present paper. 


circulation of the brain is that of a direct stim- | 


ulant, which finally results, when profound anes- 
thesia takes place, in a state of partial venous 


profound alcoholism. 

In using ether alone we do not hazard that 
extreme and dangerous reduction of the circu- 
lation of the brain and consequent anzmia that 
follows the indiscreet and careless use of chlo- 
roform as an anesthetic. 

If the conclusions arrived at from my ob- 
servations on the action of chloroform on the 
human brain in the two cases reported be cor- 
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¥ discussing the treatment of any disease so 

well known as diphtheria, we are com- 
pelled at the very outset to choose one of two 
courses : to survey the entire field and pass in 


| review all the remedies and methods that have 


been used and commended by therapeutists the 
world over, or to confine the discussion to the 


| closer inspection of those remedies and those 


rect, and there can be no doubt of the facts 


elicited in these cases, then these facts go to 
prove that one of the chief, if not the chief, 


methods which clinical experience and labora- 
tory demonstrations have proved to be of the 


| greatest value and most frequently curative. 


dangers in the use of chloroform is extreme re- | 


duction in the circulation of the brain and 
medulla, and also that the susceptibility to the 
influence of this remedy differs widely in dif- 
ferent individuals,—so widely, indeed, that we 
cannot, without experiment in any given case, 
determine the degree of susceptibility. And, 
furthermore, that the only true security in ad- 
ministering this agent consists in giving it in 
drop doses on a small pervious mask held over 
the nose and mouth, admitting sufficient at- 
mospheric air for respiratory purposes. 

In conclusion, I desire to state that after my 
first experience with my original case of injury 
of the brain in which chloroform was used, 
and its history in condensed form was pub- 
lished in the October number of the American 
Journal of the Medical Sciences in the year 1860, 


In no disease is the necessity for prompt, in- 
telligent, and effective treatment more urgent. 
Every physician should have a clearly defined 
line of treatment organized in his brain, so that 


| he can carry it out without hesitation or doubt 


and with effective energy. Accordingly, in 
this paper no mention will be made of the 


| various treatments proposed that have not been 


thoroughly tried and found acceptable by 
American physicians, and attention will be 
concentrated to the consideration of those 


| remedies that have stood the test of time and 


that are still dominant. 
To conform to its pathology, the treatment 


| of diphtheria is both local and constitutional ; 
| but, before entering upon the consideration of 


the local and constitutional treatment, it is de- 


| sirable to refer briefly to the prophylaxis, The 


I was so much impressed with the importance of | 
| accurately known that there can be but little ex- 
| cuse, when once a diagnosis is made, for further 


the facts elicited by the action of chloroform in 
that case that I was induced to collect all avail- 
able information pertaining to this subject, with 
the view of preparing for publication at some 
future time a more elaborate paper on the action 
of chloroform on the human brain. Thesecond 
case of injury of the brain which was adapted 
to the application of chloroform occurred in 
the year 1862, and has never been heretofore 
reported. This case, very fortunately, afforded 
me another and even better opportunity to test 


method of the dissemination of diphtheria is so 


infection from any individual case. The isola- 
tion of the patient in a room prepared for his 


| reception is imperative. Such a room should 
| be commodious, free from all hangings and up- 


| holstered furniture, pictures, and bric-a-brac ; 


| the floor should be bare, or the carpet should 





be completely covered with crash. The bed 
should be simply furnished with covers that can 
be washed, and these should be changed at 
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least once daily. The nurse should wear a cot- 
ton gown, and acap that completely covers her 
hair, whether it ornaments her head or not. 
The discharges from the affected membranes 
should be received into sanitary cuspidors or 
old cloths that should be immediately burnt up. 
In the use of any application directed to the 
throat, the nurse should stand at one side, or 
screen herself behind a piece of glass, as do 
laryngologists in treating a syphilitic throat. 
She should disinfect her hands after each con- 
tact with the patient. The air of the room 
should be kept moist by steam, so that the secre- 
tions cannot dry and, becoming pulverized, 
float in the air of the room. 

Except in epidemics or in hospital practice, 
the careful physician will not need the protec- 
tion of gown and hood, as sometimes recom- 
mended. In poor practice where proper care 
cannot be had, he cannot take too great pre- 
caution, and should protect himself and his 
family and his general clientage by every means 
known to art. He should disinfect all exposed 
parts of his body, including hair and beard, by 
thorough washing with sublimate solution, and 








should not enter any unaffected house before | 


making a complete change of clothing. 
the disease is over, or the absence of the Klebs- 
Loeffler bacillus has been demonstrated by cult- 
ures, the patient should be thoroughly disin- 
fected and returned to the family. 

For general prophylaxis, all children with a 
sore throat of any description should be ex- 
cluded from school and from our houses until 
they can bring a clean bill of health from a 
physician of recognized ability. Kissing on 
the lips should not be allowed, as is so com- 
mon among children and women. ‘The use 
of public drinking-vessels should be prohibited. 
The proper treatment of nasal and pharyngeal 
catarrhs is an important matter. It is a possi- 
bility to inaugurate and keep up an efficient 
cleansing of the mucous membranes of nose 
and throat that is so nearly pleasant that a child 
with a catarrhal inheritance will submit to its 
daily use as gracefully as he does to the univer- 
sally employed tooth-wash. 

Recognizing the tonsils, including Luschka’s, 
as vestigial structures, which in man subserve 
no useful purpose, and that an enlarged tonsil 
is always a source of danger, I unhesitatingly 
advise their prompt removal in all cases where 
they are diseased or project into the fauces. 

The local treatment has for its objects the 
destruction or limitation of the growth of the 
specific pathogenic bacilli and the frequent re- 
moval of the poisonous ptomaines produced in 
the process of their rapid development. 


After | 


This is accomplished by the frequent irri- 
gation of the affected mucous membranes with 
solutions of agents that are germicidal, but not 
irritating and not poisonous to the patient, and 
by the destruction of the pseudo-membrane by 
digestive substances. In the application of 
these remedies, it is unanimously conceded by 
American physicians that any method that 
forcibly removes the membranes and does dam- 
age to the inflamed tissues is to be condemned 
as worse than useless; for, however active the 
agent used on the swab may be, the possibility 
of ptomaine absorption from the denuded and 
lacerated submucous tissues is so greatly in- 
creased as to more than overbalance any benefit 
that could accrue. Any method of the em- 
ployment of an antiseptic agent that necessi- 
tates a hand-to-hand combat with the child is 
also to be most heavily condemned, because of 
the excessive strain thus thrown upon an 
already weakened heart. More than one child 
in the last stages of diphtheria has suddenly 
died in the midst of a struggle with its nurse, 
and decause of such struggle. By the aid of a 
nasal syringe or a good atomizer and an effec- 
tive remedy that is not disgustingly nauseating, 
such scenes can be avoided and a large number 
of patients saved. Personally, I do not con- 
sider the choice of a particular germicide of 
the first importance, but hold that a most effec- 
tive local treatment can be carried out with any 
of the popular remedies, provided the irrigation 
is thorough and frequent. I much prefer half- 
hourly irrigation with a solution of boric acid 
in rose-water, that is accomplished without 
struggle and with regularity, than less frequent 
use of remedies more irritating, if not more 
effective. 

Of the substances more recently come into 
prominence in the local treatment of diphtheria, 
peroxide of hydrogen stands first. It isa clear, 
transparent fluid without odor, and has the 
chemical formula of H,O,. Pure, it is a most 


| violent escharotic, owing to the fact that in the 





presence of organic matter it is capable of 
liberating four hundred and seventy-five times 
its own volume of oxygen. ‘The preparations 
ordinarily used are the ten- or fifteen-volume 
solutions,—z.¢., solutions capable of liberating 
ten or fifteen times their own volume of oxygen. 
There is no question but that it is capable of 
oxidizing pus and of killing the Klebs-Loeffler 
bacillus. It has one great disadvantage. In 
order to hold the extra molecule of oxygen in 
combination, all makers have been compelled to 
use nitric acid in the solution. This acidity is 
manifest in every specimen which I have ex- 
amined. It is a variable quantity, but suffi- 





ri- 


—»_ Ue ’ 








ORIGINAL COMMUNICATIONS. . 803 





ciently marked in every specimen to impart to 
it irritating qualities, not due to the strength 
of the solution, which, independently of the 
diphtheritic process, is sufficient, if persistently 
and frequently used for a day, to cause a thin 
pseudo-membranous deposit over the mucous 
surfaces with which it is brought in contact. 
Dr. Squibb has demonstrated that if this acidity 
be neutralized, at the moment of its use, by the 
addition of a little of a ten-per-cent. solution 
of soda, the efficacy of the peroxide is not 
diminished, and it can then be used with per- 
fect freedom. 
commerical peroxide of hydrogen has been 


productive of so much harm that many physi- | 
cians, including Jacobi, have inveighed against | 


it. Iam told that the product sold bya French 
firm is neutral to test-papers, and should 
not, therefore, be so injurious; but I cannot 
speak from personal knowledge. In ‘ pyro- 
zone,’’ a liquid with a trade-mark attachment, 
the manufacturers claim to have a peroxide 
of hydrogen made without pressure and with- 
out acid, essentially permanent under ordinary 
conditions. It is sold in ground-glass-stoppered 
bottles, in three-per cent. solution, for internal 
use, or in sealed glass tubes, five per cent. or 
twenty-five per cent., for surgical purposes. The 
three-per-cent. solution is not neutral, and is 
quite irritating tomy own throat. In using per- 
oxide of hydrogen it is observed that rapid oxida- 
tion of the pseudo-membranes and the accom- 
panying secretion takes place, which is indicated 
by the accumulation of bubbles of gas, and the 
expectorations are foamy. After an applica- 
tion nearly an hour must elapse before the im- 
proved condition can be clearly seen. If the 
membrane be thin, the fifteen-volume solution 
can be diluted with ten times its bulk of water, 
and the solution applied by means of an atomi- 
zer ; or it can be diluted with fifteen volumes of 
water and introduced through the nose by a 
syringe. If the membrane in the fauces is 
dense, a glass syringe is used and the fine 
point made to penetrate the membrane, and a 
few drops of a strong solution is introduced 
under the membrane. The repetition of this 
every second hour results in the disintegration 
of the membrane in a short time, 

Carbolic acid in one-per-cent. solution, alone 
or combined with alkalies and borax, has long 
been a favorite, and of its usefulness there is 
little question. 

The bichloride of mercury with citric acid, 


in 1 to 1000 or I to 2000 solution, is effective, | 


not disagreeable, and (if not used in concen- 
trated solution) not irritating, and it is not toxic 


except in those especially susceptible to the | 





This irritating quality of the | 








| 





action of mercury. The same can be said of 
the biniodide of mercury in solution of proper 
strength, say I tO 10,000, or even I tO 20,000, 
Where children are old enough to gargle and 
intelligent enough to eject the solution, there is 
no more effective medication than that afforded 
by corrosive sublimate or by carbolic acid, In 
very young children neither should be used, 
because of the danger from systemic poisoning. 
At the earnest solicitation of a patient for 
whom I had prescribed a gargle of permanga- 
nate of potassium, I made a personal trial of the 
solution. I have never prescribed it since, and 
I am glad to know that it is no longer men- 
tioned as a remedy of power in the treatment 
of this or any other throat-disease. 

Salicylic acid in various solutions has been 
used, but it offers no superiority to other sub- 
stances more agreeable. 

Boric acid in saturated solution, fifteen grains 
to the ounce, is capable of greatly modifying the 
development of the specific bacilli, though it 
is not so quickly destructive of their energy. 
Its freedom from odor, from taste, and from 
colors makes it a favorite remedy with very many 
physicians. It is so little irritating that it can 
be used freely through the nose as well as the 
fauces, and because of this property is especially 
adapted for use by those who believe in the fre- 
quent flooding of the mucous membranes of the 
nose and fauces as a matter of routine practice. 
I am quite sure that I have seen far better re- 
sults by this method of procedure,—injecting a 
drachm of a four-per-cent. solution of boric 
acid in rose-water through each nostril every 
half-hour, day and night,—with the peaceful 
co-operation of the patient, than I have from the 
use of other solutions, more powerful but more 
disagreeable, forced upon an unwilling child. 

The vegetable acids—acetic, citric, and 
malic—are of undoubted service in the treat- 
ment of diphtheria. The pineapple contains 
much malic acid and a peculiar substance 
claimed to have solvent power on fibrin. 
However that may be, the use of pineapple 
syrup or of lemon-juice and sugar, as a vehicle 
for the medicine to be given internally, will be 
appreciated by every child, and the selection 
of Rhine wine as a favorite alcoholic will per- 
mit of the addition of vegetable acids as allies 
in our treatment which are not to be neglected. 

Within a comparatively recent period the 
use of digestive ferments to destroy the diph- 
theritic membrane has been extensively prac- 
tised. This use is scientific. The digestion of 
the membranes does not cure the diphtheria, 
but it exposes the germs to the action of what- 
ever germicide may be immediately afterwards 
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used, and, equally important, makes it possible 
to wash away their deadly product before ‘it 
becomes absorbed. Pepsin was early used, but 
because it was less active in alkaline fluids, it 
was supplanted by trypsin, which, again, has the 
disadvantage of being active only in an alka- 
line medium. Either can be used in concen- 
trated solutions or as a glycerole, or the pow- 
der can be blown directly upon the membrane. 
Better than either pepsin or trypsin, because it 
is equally active in alkaline and acid media, 
and because its action is augmented rather than 
destroyed by the ordinary solutions of the 
various germicides, is the vegetable pepsin ex- 
tracted from the melon-like fruit of the paw- 
paw tree. A friend tells me that in Florida, 
where the native beef is the toughest ever 
known to man, the Crackers have learned that 
the meat can be made tender by wrapping it in 
the leaves of the paw-paw, and the most re- 
fractory specimen yields to a night’s action of 
the cut slices of this marvellous melon. I have 
often demonstrated its solvent powers upon 
fibrins, and have made use of it in solution 
with an atomizer, but quickly discovered that 
a watery solution underwent decomposition 
very rapidly, and inside of a very few hours 
developed an odor that rivalled that of some of 
the so-called pure pepsins. Accordingly I began 
using it as a powder, blowing it upon the affected 
surfaces, or sometimes as a thick paste, carefully 
painting it over the fauces. By recent investi- 
gations by Professor Chittenden, M.D., of Yale, 
it has been definitely established that a solution 
of papoid can be made permanent by the addi- 
tion of boric acid or salicylic acid or bichloride 
of mercury, and that these substances, instead of 
interfering with the activity of papoid, actually 
increase its solvent powers, so that an appli- 
cation can be made that is at once solvent and 
germicidal. 

If the diphtheria becomes laryngeal, local 
medication must then be carried out by means 
of medicated steam or by volatilized or sub- 
limed drugs. Indeed, it has become habitual 
with me in every case of diphtheria, except of 
a very light grade, to order water evaporated 
in a shallow vessel over an alcohol or oil lamp, 
so that the air of the room shall be constantly 
charged with moisture, and to direct that into 
the water, from time to time, shall be put a table- 
spoonful of a mixture containing half an ounce 
each of pure carbolic acid or wood creosote and 
oil of eucalyptus and six ounces of spirits of 
turpentine. It seems to me reasonable to think 
that an atmosphere charged with these volatil- 
ized drugs, which are known to be valuable 
antiseptics and stimulants to the respiratory 





mucous membrane, should prevent the invasion 
of the larynx and trachea. It is in evidence 
that in cases where it has been early and per- 
sistently used complete obstruction has not oc- 
curred, and in cases of great malignancy and 
rapidity, where tracheotomy was early necessary, 
the constant use of this steam and the occa- 
sional spray of lime-water increased the per- 
centage of recoveries. Lime-water is chemi- 
cally a solvent of the pseudo-membrane; it is 
also possessed of marked antiseptic properties ; 
it is astringent and very soothing to an irritated 
mucous membrane. Sprays of finely atomized 
warm lime-water should be frequently, almost 
constantly, employed in diphtheritic croup. It 
does not answer to slake lime for the accom- 
plishment of this purpose, though in an emer- 
gency the slaking of stone lime gives large 
volumes of steam, which of itself is a gain. 
But steam can be generated so easily by dip- 
ping heated irons into water, or by rigging up 
a steam generator that can communicate with 
a tent-covered bed, that the crude method of 
obtaining that result with slaking lime is rarely 
resorted to. 

The sublimation of calomel is highly rec- 
ommended in laryngeal diphtheria. Ina recent 
discussion to which I had the pleasure of listen- 
ing, Dr. J. Lewis Smith said that this method 
had cured cases of laryngeal croup in which it 
seemed that an operation must be necessary, 
and he further asserted that O’Dwyer and 
others of wide experience say that in cases 
where operations have been necessary, the re- 
covery has been more prompt and more satis- 
factory under the influence of this drug. The 
sublimation is accomplished by placing on a 
tin plate over an alcohol lamp fifteen grains of 
calomel, and confining the dense white fumes 
resulting inside of atent. It is asserted that 
no case of systemic poisoning has occurred in 
a patient, though nurse and physician have 
sometimes become salivated. I have used a 
modification of this method, and have observed 
that while the fumes were very irritating to the 
attendants, the patient was unaffected, and 
indeed apparently enjoyed the procedure. 

To summarize the local treatment that to-day 
seems the most effective, we would include the 
early and constant use of steam medicated with 
the turpentine mixture ; the cleansing of the 


| fauces with a solution of papoid, followed by 


frequent irrigations day and night with bichlo- 
ride solution or boric acid or Dobell’s solution, 
properly administered through a blunt-pointed 
nasal syringe; the sublimation of calomel as 
soon as the larynx shows evidence of invasion 

the choice of vehicles containing fruit acids in 
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the administration of medicine, and of a sour 
wine as an alcoholic. We have no specific for 
diphtheria. 

The indications for the constitutional treat- 
ment are three,—/o support the system, to 
antagonize the ptomaines, and to support the 
hed. For the fulfilment of the first indication 
food is of the first importance, and any medi- 
cal treatment that interferes with the ability to 
take and assimilate a full allowance of nutri- 
ment is worse than useless. The food should 
be easy to digest, bland, and for the most part 
fluid in form; and for this purpose milk and 
beef-juice answer admirably, though other 
suitable things may be allowed, like oysters, 
fresh eggs, oatmeal gruel, and the various in- 
valid foods, especially those partly digested. It 
should be given every three hours, day and 
night. 

The experience of the past has taught us that 
in the tincture of the chloride of iron we have 
a remedy of absolute value, and that the com- 
bination with it of chlorate of potassium in 
small doses enhances its value and does not 
endanger the kidneys. A mixture containing 
these agencies in a fruit syrup, like pineapple 
syrup, is readily taken, and to be effective 
must be frequently given and in such doses as 
the general condition of the patient makes 
necessary. The chlorate of potassium has no 
specific effect upon the diphtheritic process, but 
it stimulates the non-infected membrane to 
healthful activity, and aids materially in pre- 
venting the spread of the disease. 

The bichloride of mercury in small doses 
frequently given has been used sufficiently long 
to have gained a place in the list of effective 
remedies. It is my practice to give x}, grain 
of bichloride of mercury, sufficiently diluted, 
every half-hour, day and night, and I have yet 
to see any but beneficial effects from this em- 
ployment of the drug. It supports the system, 
stimulates the appetite, and prevents fermen- 
tation of food, and has some antiseptic action 
locally as it is swallowed. 

Small doses of quinine are sometimes of use, 
but, in my experience, the early and persistent 
use of therapeutic doses of strychnine sulphate 
or nitrate accomplishes much more ; for, while 
it is a stomachic and stimulates digestion, it is 
the best possible stimulant to cardiac and re- 
spiratory centres, and antagonizes the baneful 
effects of the ptomaines upon the nervous sys- 
tem as but one other drug in the materia medica 
does. 

The use of alcohol is indicated in nearly 
every case. Under the influence of the pto- 
maines, it is astonishing what quantities of 








alcohol can be exhibited without producing 
characteristic effects. I hold with those who 
believe it demonstrated that alcohol, in cases 
of systemic poisoning, whether from snake-bites 
or ptomaine saturation, supports the system and 
antagonizes the alkaloidal poisons more effi- 
ciently than any other remedy we have. It 
should be given early, and unless there be 
some indications for some other form, the 
choice should be an old, sound Rhine wine. 
If the acid of this wine fails to agree with the 
stomach, a pure whiskey diluted with water 
should be selected. The dose depends only upon 
the necessities of the case; and yet it should 
not be forgotten that it is possible, even in 
diphtheria, to produce acute acoholic effects. 

If, with these drugs properly administered, 
the heart shows signs of failure, resort must be 
had to musk and digitalis. In cases of sys- 
temic poisoning, as in typhoid fever or in diph- 
theria, musk has seemed to me to be more effec- 
tive than digitalis or any other cardiac stimu- 
lant. Indeed, I have come to feel that if musk 
fails to stimulate the heart where an arrest ot 
the circulation impends in this class of cases, 
medical art is of no more avail. 

The use of pilocarpine has been advocated 
by eminent authority, but fears of its depress- 
ing effects upon the heart seem so well founded 
that it will be well to wait for others to prove 
its safety before we advocate its use. 

The list of possible remedies is very long, 
its very length being a proof that we have no 
specific as yet against a disease that takes more 
lives annually than does the much-dreaded 
yellow fever or the cholera. 

If time shall prove that in the recent dis- 
coveries in the bacteriological laboratories ot 
Berlin a specific has at last been discovered 
that will not only render our children immune 
from this disease, if given as a prophylactic, but 
also cure them safely and quickly when at- 
tacked by this dreaded destroyer of life, we can 
look into the faces of our little ones with a 
feeling of safety that we do not now know. 


Since the preparation of the above, Professor 
Loeffler’s paper on ‘‘ The Local Treatment of 
Pharyngeal Diphtheria,’’ read at the last Inter- 
national Medical Congress, has been published 
in the Deutsche Medicintsche Wochenschrift for 
October, 1894. 

Recognizing the great advance made in the 
therapeutics of diphtheria by the discovery of an- 
titoxin, he is still loath to forego the local use of 
disinfectants for the following reasons: first, be- 
cause in a very long series of cases the local use 
of the remedy he has evolved from bacteriologi- 








806 


THE THERAPEUTIC GAZETTE. 








cal and clinical studies has proved of astonish- 
ingly great value ; secondly, because true diph- 
theria is so often associated with other compli- 
cating pathological processes, the result of pus- 
producing cocci, none of which are favorably 
affected by antitoxin, but all of which are de- 
stroyed by his remedy ; and, thirdly, because 
the remedy is inexpensive and always at hand. 

Briefly stated, the remedy he has arrived at 
from years of bacteriological and clinical in- 
vestigations is a combination of disinfectants 
stronger than any of its components, not at all 
injurious to the individual, though killing the 
Klebs-Loeffler bacillus,—the pseudo-bacillus 
and streptococci in five seconds, and the staphy- 
lococci in forty seconds é” sifu in the membranes 
and the secretions. It produces a sensation of 
burning, which passes off in a few minutes, and 
it is not disagreeable in taste or odor. 

For the purpose of diminishing the disagree- 
able sensation at the seat of application, men- 
thol has been added, and the completed for- 
mula is as follows: 


BR Menthol, 10.9 c.c.m.; 
Solve in toluol, 36 c.c.m.; 
Alcohol], absolute, ad 60 c.c.m. ; 
Liquor ferri sesquichlorat., 4 c.c.m. M. 
Put in a brown glass bottle with a glass stopper. 


The solution keeps for months without losing 
any of its efficacy; its application is simple. 
The diseased area is to be cleansed of mucus by 
wiping it with a pledget of absorbent cotton, 
and then a second pledget saturated with the 
solution is to be held against the spot for five 
to ten seconds. The application is to be ‘re- 
peated every three hours in the beginning, and 
less and less frequently as improvement is 
noted ; and, finally, but once a day, to pre- 
vent the redevelopment of the disease from 
bacilli that may have been deeply lodged in the 
crypts of an irregular tonsil. 

The results obtained in cases seen on the 
first day of the appearance of the disease have 
been uniformly and rapidly curative. There 
has been no extension of the process down- 
ward into the larynx or forward into the nose, 
and convalescence has not been attended by 
any of the paralyses. 

In cases seen later the results compare 
favorably with those attained by the use of 
antitoxin at a similar period. 

The effect is shown by a return of the tem- 
perature to the normal in from twenty-four to 
forty-eight hours, and a decrease in the fre- 
quency of the pulse, which, however, does not 
return to the normal standard until about two 
days after the temperature becomes normal. 











The improvement in the general condition is 
rapid and very marked. The membrane soon 
becomes changed in consistence, softening and 
shedding in large flakes in a comparatively 
short time. 

In severe cases the mixture containing the 
iron solution is always to be chosen, buf in 
cases where the patient is so sensitive as to be 
unable to bear the transitory smarting of the 
application, and in cases accompanied by putre- 
factive processes where the iron becomes changed 
into the sulphide, discoloring the pharynx and 
the tongue, and in all of the pseudo-diphthe- 
ritic diseases, he recommends that for the iron 
solution there be substituted two cubic centi- 
metres of meta-cresol or two cubic centimetres 
of creolin, and the alcohol be increased by the 
same amount, and asserts that the efficacy of 
the solution is but little impaired, though it 
does not exert its influence so deeply. 

Since reading this paper I have had but one 
opportunity to test the remedy. In this case the 
results tallied exactly with those detailed above. 

448 SouTH SALINA STREET, 

November 13, 1894. 


A PLEA FOR VENESECTION. 


READ BEFORE THE GLOUCESTER CounTY MepIcaL Society AT 
A MB&ETING HELD AT Cape May, N. J., on Jury 6, 1894. 
‘ PusiisHep BY REQUEST OF THE SOCIETY. 





By GeorcE C. Laws, Pu.D., M.D., oF PAULs- 
BORO, N. J. 
T is difficult to assign to any one cause the 
almost entire disuse of venesection. In 
the early part of this century it was the remedy, 
and was used indiscriminately. During the 
great epidemic of typhus fever that prevailed 
from 1812 to 1820, and for some time after, it 
was found that the epidemic had impressed 
some of its characteristics on all diseases, and 
that depletion was not well borne. The advent 
of homeeopathy, ‘‘that remarkable system of 
doing nothing,’’ demonstrated that it was possi- 
ble for patients to recover without any medical 
treatment, except nursing and diet. About this 
time a reform was originated within the ranks 
of the profession against the indiscriminate use 
of cupping, bleeding, and leeching by barbers, 
unqualified persons, and the laity themselves, 
as well as in regular practice. 

The influence of novelists and writers of 
from twenty-five to fifty years ago is not to be 
discounted. From the homceopathic era to 
the present time it has been the fashion to 
make sport of medical science and regular 
practitioners. Thus, among those most widely 
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read, Lord Lytton, in one of his stories, makes 
a reformed medical character regret the time 
when he practised manslaughter; Wilkie 
Collins demonstrates the superiority of a warm 
bath over medical treatment in recovering a 
man from apoplexy ; Charles Reade, in almost 
all of his stories, has for a character the medical 
crank who sneers at regular practice, cures 
without medicine, and is vindictively strong 
against bleeding; George Eliot, in ‘‘ Middle- 
march,’’ demonstrates the beauty of the ‘‘ ex- 
pectant treatment of pneumonia by diurnal 
applications of the clinical thermometer ;’’ the 
story of the treatment of General Washington 
in his last sickness has been told over and over 
again; Dr. Sangrado, in ‘‘ Gil Blas,’’ with his 
bloodletting and warm-water diet, has been 
referred to as though he were a standard medi- 
cal authority. These will serve as a few ex- 
amples of the tone of the secular press. Even 
at the college, when I was a student, it was not 
unusual for some of the professors to give a sly 
dig at the practice. 

The opposition to bleeding as a remedy came 
largely from without ; what was intended as a 





reform of abuses within the profession became | 


an almost total abandonment of one of the 
most powerful and beneficial therapeutic agents 
at ourcommand. As a routine practice it may 
have been overdone at times, but its abandon- 
ment was uncalled for, and has cost thousands 
of valuable lives annually. 

From reading many of the medical and other 
publications of a few years ago, we would im- 
bibe the opinion that the people of the last 


death, and the human race must, in conse- 
quence, have been feeble and exsanguineous. 
The portraits of our grandparents and earlier 
ancestors show a different state of affairs. Por- 


| ditions had 


also urged by tongue and pen the importance 
of common-sense methods, bleeding included, 
in treating disease. 

Dr. George B. Wood, the author of the 
‘United States Dispensatory’’ and Wood’s 
‘* Practice,’’ was a firm believer in practical 
therapeutics, and urged the value of bleeding 
in infammation and congestion. While this was 
the teaching of the time, yet the practical fact 
remains that from the time I entered the college 
until my fifth year of practice I was a strong 
antivenesectionist, and I have a suspicion that 
other practitioners were for the same reason,— 
viz., I had never seen a patient bled, and did 
not know how, except theoretically. I could 
have performed an amputation witha great deal 
more confidence. In these early days I en- 
countered some cases of pneumonia and pul- 
monary congestion, as well as other congestive 
and inflammatory conditions; the supporting 
treatment was then in vogue; the human race 
was considered to be in a weak and tottering 
condition, requiring nourishing and stimu- 
lation when sick. A few cases of accidental 
hemorrhage occurring with beneficial results 
led me to a radical change in mode of treat- 
ment. My experience with pneumonia, apo- 
plexy, and congestive and inflammatory con- 
not been entirely satisfactory. 
While most of the cases pulled through, still, 
there seemed in pneumonia to be impairment 
of lung-tissue; one or two slipped off easily 
into a typhoid condition instead of getting 


| well, and a couple of cases that I thought were 
| pneumonia in the outset might as well have 
century were habitually bled to the verge of | 


traits of the Revolutionary worthies in Inde- 


pendence Hall show a remarkably healthy and 
vigorous set of men; they do not look as 
though they suffered from organic weaknesses 


anemia, 
setting in against the antivenesection fad. 


Professor Stillé advocated its use in his lectures 
as a powerful therapeutic agent, even recom- 


| the time. 
dispensary was a case of pneumonia. 


been cases of acute phthisis for the deadly 
certainty with which their lung-tissue softened 
down. 

My experience with a few cases may prove 
interesting ; I select a few from a comparatively 
large number. These ones I took record of at 
Almost my first patient from the 
He 


| died promptly before I got in a second visit. 
of any kind, or were troubled much with | 


December 20, 1876.—W. M., aged forty- 


| eight, farmer, after a drive from the city in a 
My medical experience began twenty-five | 
years ago; at that timea reaction seemed to be | 


| right lung. 


cold rain, was taken with a chill, fever, and all 
the symptoms of pneumonia of lower lobe of 
A laxative of rhubarb and calo- 
mel, followed by veratrum viride and gelse- 


| mium and quinine and milk-punch and hot 


mending it in the early stages of typhoid | 
fever; at the same time I think his list of | 


contraindications had the effect of frightening 

his pupils; Professor Gross, of the Jefferson 

College, was also an able advocate of its 

utility, Dr. Hiram Corson, that thorough, all- 

around practitioner and typical country doctor, 
3 


| of the season. 


poultices, were the orthodox remedies then. 
He lived some miles out in the country, and 
on the night of the 21st we had the bad storm 
About midnight he had a severe 
attack of bleeding from the nose, It was im- 
possible to send for me on account of the storm, 
and as he felt the better for it, he let it bleed. 
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He saved the blood to show me in the morn- 
ing; there was over a quart. There was some 
slight cough, but no pain, and he was able to 
take a full, deep inspiration ; no pneumonia in 
sight. : 

The next case was Mabel J., aged twelve. 
Decided chill February 11, followed by fever 
and pain at the base of the right lung. Feb- 
ruary 12, pulse, 135; temperature, 104° F. ; 
respiration, 28. Sharp, painful cough; ex- 
pectoration raised with difficulty, rusty and 
bloody. Treatment, a laxative, followed by 
Norwood’s tincture, 3 drops every hour, hot 
mush poultices to side, and a quieting cough 
mixture every two hours. February 13, ditto. 
February 14, had a sharp chill the night be- 
fore, followed by additional pain in left side ; 
pulse, 155; temperature, 105.5° F.; respira- 
tion, 40; cough and expectoration freer, with 
plenty of rusty sputa. Child delirious. At 
10 A.M. I applied three leeches to base of left 
lung, checking what I considered superfluous 
bleeding, after leeches dropped off, with Mon- 
sel’s salt. The leeches gave relief; reapplied 
the hot poultices, and continued treatment, 
with the addition of quinine and milk-punch, 
and went out into the country to a confine- 
ment. On my return home, at 8 p.M., found 
a message to come at once. Found patient 
very weak, face and lips as white as the pillow, 
pulse feeble, 80 per minute; temperature, 
98° F.; respiration, 14. Found the poultices 
and the bedding under the child saturated with 
blood and the leech-bites each running a small 
Monsel’s salt on cotton and a strip 
the bleeding. 


stream. 
of adhesive plaster stopped 





Wrapped chest in cotton; milk-punch and | 
beef-tea, and quinine sufficient to prevent a | 


return of chill next evening were required, but 
I do not remember to have seen anything 
further of the pneumonia. I -invested in a 
lancet. 

Christian W., aged twenty-two, a German, 
a stout, hearty man, had pneumonia of right 


lung. A physician from the city had seen and 


prescribed for him while attending another | 


patient in the house. Had been sick three 
days when I saw him, and was then in a bad 
way. Temperature, 104.5° F.; pulse, 150; 
respiration, 38; rusty sputa. Sharp, painful 
cough, pain in right side, and dyspnoea. 
Next night, about midnight, was sent for ina 
hurry and found him much worse; face and 
extremities dark and livid ; pulse small, feeble, 
and rapid; breathing rapid; patient semi-un- 
conscious and apparently dying. I tied up 
his arm and bled him; I bled him until the 
lividity disappeared from the face and the 





duskiness from the skin ; till his lips and finger- 
nails changed from black to their natural hue ; 
till his pulse slowed down and increased in 
volume and strength; till he came out of his: 
coma and could take a long, deep inspiration. 
Subsequent treatment, digitalis, carbonate of 
ammonium, milk-punch and quinine, and later 
on an expectorant mixture of squills, senega, 
and muriate of ammonium, with 51, to +4 grain 
of morphine in each dose. He was convales- 
cent next day. 

August 25, 1878.—Mrs. M., aged thirty-five, 
married; three children, youngest thirteen 
months old ; not a robust woman, but still of 
fair health. ‘The usual history of pneumonia 
of right lung. ‘Taken sick Wednesday night 
with chill and fever, pain in side, dyspneea, 
dry, painful cough, and later on rusty sputa. 
Saw her Thursday. Bled her moderately, about 
twelve ounces. (Her husband and all his 
family were strong sugarpaths.) Friday con- 
siderable better, apparently convalescing; a 
very warm night and the nurse raised all the 
windows; towards morning awakened out of 
sleep with a sharp chill, followed by fever, 
pain, and distress in left side and return of 
symptoms in right lung. I saw her Saturday 
morning.. Temperature, 106° F.; pulse, 140 
and weak; respiration, 50; face, neck, and 
extremities livid; cough sharp and distress- 
ing ; rusty and bloody sputa. Ag o’clock a.m. 
I succeeded in bleeding her about four fluid- 
ounces, with considerable relief. At ten o’clock 
I tied up the other arm and bled her all I could 
get,—about two pints that time. I left her 
about eleven o’clock feeling easy and comfort- 
able and breathing easily. Pulse, 110° F. ; tem- 
perature, 102; respiration, 20. At I P.M. 
was sent for again in a hurry; she was having 
considerable uterine flow, and in about an hour 
miscarried at the second month, with the usual 
hemorrhagic accompaniment. From all the loss 
of blood I never saw any bad results or any 
Uterine discharge kept up 
We had no 


especial weakness. 
about as usual for a few days. 
more pneumonia. 

I remember another bad case of which I 
have no record, where I failed to draw blood 
with the lancet until I had applied wet cups to 
the chest and so relieved the circulation. 

I have had numerous cases of pneumonia 
since, but have had none as bad as those in my 
early years of practice. In all cases I believe 
it is good practice to bleed promptly as soon as 
the disease is recognized. Even a mild case 
may become dangerous if the usual pathologi- 
cal changes take place in the lungs. I also 
believe it is never too late to bleed, if the patient 
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is alive. The amount of relief that follows 
the first successful touch of the lancet is so 
great that it has to be seen to be appreciated. 
It would be a waste of time for me to discuss 
the clinical history and pathology of pneu- 
monia; with both you are all familiar, and also 
have adequate libraries for reference. But 
from the stand-point of an active practitioner 
there are a few points I would call your atten- 
tion to: whenever a man dies, he dies either 
in the heart, the brain, or the lungs. In pneu- 
monia the cause of death is in all three; there 


is the congested, engorged, and infiltrated lung 


substance, the exhausted and overloaded heart 
and venous system, the narcotized and con- 
gested brain. The blood, which ought to be 
the very well-spring of life, has become to all 
intents and purposes a foreign body. There 
may be such a being as the pneumonia microbe, 
but he is just as likely to be a fost hoc as a 
propter hoc. Wf ever there was a mechanical 
disease it is this, and common sense points to 
the means of relief. Blood can be manu- 
factured by the gallon, if required, for future 
use; but lung-substance may become perma- 
nently impaired in a short time, or become the 
seat of tuberculosis at a later stage. 

The heart may have a thrombus formed, to 
become the immediate cause of death, or may 
become permanently crippled and weakened. 
There is but one safe rule with regard to the 
amount to be taken, and that is, without refer- 
ence to quantity, to bleed until there is entire 
relief, if possible, and it is nearly always possi- 
ble in the early stages. If, for any cause, 








bleeding is postponed till later, I think it good | 
practice to not check the flow so long as there | 


is improvement, and to stop at the first inti- 


always be told by the slight blanching of the 
lips. Watch the patient’s face and pay no 
attention to the quantity of blood taken; how 


much a case of pneumonia has to spare no one | 


will believe, except by actual experience. Pneu- 
monia is counted as the sixth disease in fatality. 
Thousands die every week from diseases classed 
as pneumonia, pleurisy, congestion of lungs, 
acute bronchitis, etc., many of which might be 
promptly relieved if the physician would tie 
up an arm, tap a vein, and relieve the over- 
charged lungs, heart, and brain of their super- 
fluity of blood. I have had no experience in 
bleeding young children, except by leeches ; 
they seem to answer the purpose. 

During the late epidemic of grippe a con- 
dition prevailed resembling pneumonia and 
yet seeming to be the exact opposite. There 
was cough, slight dyspnoea, rusty or rather 


| ular 


plum-juice sputa, lividity of skin, and pros- 
tration, this state of affairs coming on slowly 
in the course of an attack of grippe, and being 
due to a weak heart and passive venous con- 
gestion. These cases yielded readily to stimu- 
lants and heart tonics,—whiskey, digitalis, 
strychnine, etc. In one of these cases, after 
convalescence, on exposure to cold, there was 
a sharp, decided chill, fever, and pneumonia of 
the regular type; patient had had valvular dis- 
ease for several years, and was seventy years of 
age. Case ended fatally. I used leeches freely. 
I believe that in all cases of acute congestion 
or inflammatory disease the most prompt and 
efficacious remedy is bloodletting. In case of 
high fever, try the temperature before and after 
and be convinced. 

In pneumonia do not wait until you find a 
so-called sthenic case with a strong heart and 
full, bounding pulse ; if you do, you may wait 
forever; but place your finger on the weak, 
rapid pulse of pneumonia and observe it slow 
down and become stronger as the tension is re- 
lieved ; see the dusky veil lifted from the face- 
as if by magic; see the labored breathing be- 
comeeasy ; watch the expression of unspeakable: 
relief that steals over the countenance, and the- 
next time you get a similar case go do it 
again. 

Venesection is the most prompt and effi- 
cacious remedy at our command in all the acute 
inflammatory and congestive diseases ; also in 
apoplexy, threatened and developed, puerperal 
and uremic convulsions, for weak and irreg- 
labor-pains in plethoric subjects, in 
threatened abortion, and as a means of reliev- 
ing the distress and discomfort of pregnant 


| women, due to plethora and general venous 
mation of approaching faintness, which may | 


| 


congestion. The operation is perfectly simple, 
and in the majority of cases you have no doubt 
of the certainty of the result. I have fre- 
quently used it in the above-mentioned dis- 
eases and conditions. 

In ordinary cases of threatened abortion we 
often find the happiest results. The following 
case is extraordinary : 

Mrs. W., aged thirty-two; married thirteen 
years and aborted thirteen times at all periods 
of gestation, generally between the fourth and 
the sixth months. Several of the children had 
been born alive and lived from a few minutes 
to twenty-four hours. She never went beyond 
the sixth month. There was no history of 
syphilis ; no means used to cause miscarriage ; 
antisyphilitic and all other treatment, under 
the best counsel I could get, were of no avail. 
She could tell forty-eight hours in advance that 
a miscarriage was going to occur by a feeling 
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of pain and weight across the loins and bya 
peculiar prickling and tingling sensation over 
a surface the size of the hand, which she de- 
scribed as within the womb. 

January 10, 1887.—Is now three months preg- 
nant. Notified her to send me word as soon 
as a miscarriage threatened. She sent for me 
February 6. I bled her freely. Sent for again 
March 3; bled her again. July 13, delivered 
her of a healthy child at full term ; living now. 

In 1890 she became pregnant again. Taken 
with the usual premonitory symptoms while 
away from home. July 2, miscarried at the 
fourth month. 

In November, 1891, she became pregnant 
again. Shesent for me and I bled her, at her 
request, on the following dates: February 8, 
March 1, April 2, May 4, May 18, June 2, 
June 24. August 31, delivered her at full term ; 
a healthy child; weighed nine and a half 
pounds. Now living and healthy. She said 
that as she either had to be bled or have a mis- 
carriage, she preferred the former. 

In conclusion, permit me to quote the great 
and learned author of the ‘‘ United States Dis- 
pensatory,’’ Dr. George B. Wood. He says it 
is a fatal lesson to teach the inexperienced that 
we are to treat inflammation always as a friend 
and never as an enemy. ‘‘ My own personal 
experience with venesection is certainly in its 
favor. Having been in my early professional 
life opposed to the excessive use of the lancet, 
then in vogue, I have no prejudices in favor of 
the remedy, and yet I can most conscientiously 
declare that I have almost never had occasion 
to regret using it in inflammation, but, on the 
contrary, have had frequent occasion to regret 
that it had not been used more freely. I know 
as positively as I can know anything from ob- 
servation, that it is not only capable of reliev- 
ing inflammation in the early stages, but will 
often cut it short and lead to prompt conva- 
lescence.”’ 

The rule is, I think, universal, that in all 
cases of inflammation so serious from degree 
or position as to involve life in danger, bleed- 
ing should be employed in the early stages, 
unless forbidden by general delibility or the 
low grade of the fever. 

My dear medical brethren, these are times of 
therapeutic pessimism,— 


“When schizomicetes grin in glee, 
When microbes dig their holes, 
When germs feel free to split in three 
And exult in their septic souls.” 


When it is considered the mark of a weak 
intellect to believe that quinine and the salts 





of bark are antiperiodics ; that there is any use 
in an emetic or cathartic; that there is such a 
thing as an expectorant, a diuretic, or a diapho- 
retic ; when it is an unpardonable medical sin 
to give calomel to act on the liver; when 
iodides and bromides are prescribed by inha- 
lation or absorption at the sea-side and iron 
from a spring in the mountains; when, if you 
are called to see a case of sickness, it is your 
first duty to examine the drain and prescribe 
accordingly for the drain ; when great is sani- 
tary science, and doctors who would prefer to 
be paid by the State, and who do not like 
the care of sick people, are its prophets; I 
have felt like lifting my voice and recording 
my testimony in favor of one of the old reme- 
dies and of the old way of using anything in 
heaven above or the earth beneath to help a 
sick man get well. That while hygiene and 
sanitation require part of our attention, still, 
our main duty will always be the care of the 
individual sick, the alleviation of suffering, and 
the saving of individual human lives; and that 
the neglect of all proper means for these ends, 
even though those means are not found in the 
therapeutics of the United States Dispensatory, 
will do more harm and cause more loss of life 
that can be saved by all the so-called sanitary 
science now in vogue. 


THE PREPARATION OF SURGICAL 
CATGUT. 
A GRADUATING THESIS TO WHICH WAS AWARDED THE Dr. L. J. 
C. Kimmec Prizes, June, 1894. 





By ARTHUR WoopwarD Booru, M.D., 
Resident Surgeon Howard Hospital, Philadelphia. 





URGICAL catgut, properly prepared for em- 
S ployment as a suture, ligature, or drain, de- 
serves a place in the material equipment of the 
modern clean surgeon. Its non-use by many 
and limited use by all can be attributed in most 


| part to its unreliability as regards,— 


(a) Its tensile strength. 

(4) Its freedom from septic infection. 

(c) Its persistence in the tissues as a com- 
petent suture or ligature. 

Theoretically, we have a twisted animal-tis- 
sue cord that is clean, strong, flexible, unirri- 
tating, and capable of absorption by the living 
body tissues. 

In actual practice, we find it often septic, 
weak, yielding, sometimes brittle and totally 
unfit for surgical purposes. 

This thesis is, therefore, written to ascertain 
if there be any absolutely reliable method of 
preparation to obviate these imperfections. 
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History.—The history of sutures and liga- 
tures from the earliest times down to the present 
is an interesting one. Formerly, the universal 
custom of carrying sharp instruments of de- 
fence naturally resulted in a necessity for sew- 
ing up the flesh wounds. This may in part 
explain why the suture was known and used 
long before the ligature. In reviewing the his- 
tory of the suture, we find that the early sur- 
geons “used them made of silk and vegetable 
fibre, such as hemp, linen, and cotton. Me- 
tallic wire was next employed in conjunction 
with the above. But not until the nineteenth 
century was animal tissue introduced, although 
we find some proof of its occasional employ- 





ment by Rhazes, goo A.D., and Albucasis about | 


IIOO A.D. 
Till the sixteenth century, the barbaric 


custom of checking hemorrhage by direct ap- | 


plications of boiling oil or red-hot iron was 


still in vogue; but in the latter half of this | 


period Ambrose Paré suggested the humane and 
most natural method,—viz., that of tying the 
severed blood-vessels. Thus the ligature be- 
came known. However, Antyllus, in the fourth 
century, employed a ligature in his operation 
for aneurism, and there is evidence to show 
that the ligature was known by others before 
Paré, but had been forgotten ; so Paré may be 
said to have rediscovered it. Nevertheless, 
the hot iron was still used by many as late as 
1800 A.D. 

Paré made ligatures of vegetable material 
and silk. It remained for Physick, in 1814, 
nearly two centuries later, to demonstrate the 
practical advantages of the animal ligature. 
He made ligatures of chamois leather, cut in 
narrow strips and rolled between marble slabs 
until round and smooth. Dorsey followed Phy- 
sick’s example. Sir Astley Cooper, in 1817, 
was the first to use violin strings, or ‘‘ catgut,’’ 
and through his success it was introduced into 
practice. Owing to the septic character of 
these animal ligatures, which were not pre- 
pared in accordance with the requirements of 
modern surgical cleanliness, their use was 
greatly diminished during the following years, 
until Sir Joseph Lister, in 1869, very enthust- 
astically advocated the use of the catgut strand, 
and taught the important lesson that catgut 
ought to be prepared before being buried in the 
tissues. His original method consisted of soak- 
ing the crude catgut in a five-per-cent. carbolic- 
glycerin solution. This is essentially his ‘‘ old 
preparing liquid,’’ and will be referred to later. 

Various other animal tissues have from time 
to time been suggested and used as ligature 
material. Among these are kangaroo tendons, 





tendon of the dog’s tail, tendon of the lepus, 
or mule-eared rabbit, sinews of the deer and 
whale, strips of the middle coat of ox aorta, 
sciatic nerve of the calf, horse-hair, etc. 

Manufacture.—Why catgut is so named re- 
mains unexplainable. It might be suggested 
that surgeons, at first, used violin strings (and, 
in fact, some still purchase their supply from 
violin dealers). It is not unreasonable to be- 
lieve that ancient string-makers employed the 
feline intestine. Tradition tells us that the 
choicest Roman strings came from the lions 
and tigers of the arena. 

The etymology of the word casts some light 


| upon the subject. Catgut is supposed to have 


been originally ‘‘kitgut’’ or ‘‘kitstring,’’— 
‘kit’? meaning a fiddle may have been con- 
fused with ‘‘ kit’’ meaning a little cat. 

Whatever the reason, the trade name * cat- 
gut’’ has survived, notwithstanding that modern 
catgut is, in reality, sheepgut. 

To one starting out to investigate the process 
of manufacture there is early manifested an 
element of taciturnity and even suppression of 
all-important information, on the part of manu- 
facturers and their agents, as to the exact man- 
ner in which catgut is made. It was, there- 
fore, with a great deal of gratitude that the 
writer accepted the kind invitation of one of 
the few manufacturers in this country to visit 
his factory and see the actual operation. 

The small intestines of the sheep arrive in 
barrels from the abattoir in as fresh condition 
as practicable. They are washed in tubs of 
watér, then passed between rollers ; this squeezes 
out all contents of the intestine with some of 
the villi of the mucous layer. The intestines 
are next macerated in a weak aqueous solution 
of potassium hydrate for several hours, the ob- 
ject being to loosen up the muscular and mu- 
cous layers. 

The muscular layers with the adhering peri- 
toneum are now scraped off by an ingenious 
set of rapidly revolving blunt knives. 

The same thing is sometimes accomplished 
by hand by scraping the intestine with a single 
blunt knife over a flat board. This is cus- 
tomary in Europe. 

After all muscular fibres are removed, the 
process of wringing out between rubber drums, 
similar to the clothes-wringing process, is car- 
ried on until all of the mucous layer is squeezed 
out. This requires alternate washing in water 
and wringing ; usually three or four times suf- 
fice to deprive the intestine of all its coats save 
the submucous connective tissue. 

Notwithstanding the very rough treatment 
accorded this delicate tissue, it is still intact 








| 
| 





812 THE THERAPEUTIC GAZETTE. 





as a tube, and may be inflated throughout its 
entire length. 

The next step is to twist and dry these tubes. 
Some makers use only the half-cylinder of the 
intestine away from that to which the mesen- 
tery is attached. They claim that the outer 
half contains less fat and blood-vessels, and 
consequently is stronger in connective tissue. 

To this end, they use a double-edged knife 
inserted in a suitable handle to split the tube 
into two half-cylinders, the thinner one being 
saved for fine strings. 

The various sizes of catgut depend upon the 
number of tubes or half-tubes taken together 
and twisted. The medium sizes contain three 
or four strands and are prepared in the fol- 
lowing manner: The cleaned tubes, still wet 
from the stripping process, are held together 
at one end in a clamp, while the other end is 
attached to a revolving spindle. Twenty to 
thirty revolutions are given, then the free end 
is also clamped and the gut allowed to partially 
dry ; it is then subjected to sulphur fumes for 
half an hour; this twisting and bleaching pro- 
cess is repeated, usually three times or until 
the gut is sufficiently twisted, after which all 
unevenness is reduced by rubbing with moist 
cloth and pumice. It is now removed from 
the ‘‘frame,’’ is coiled in small packages, and 
wrapped in tissue-paper ready for the market. 
This is essentially the complete process of 
manufacture of crude catgut. 


Catgut factories belong to the class of disa- | 


greeable manufactures called by the French 
‘* boyauderie.’’ Early 
France, the attention of medical men and 
legislative bodies was called to the unhealth- 
fulness produced by the boyauderies, and suc- 
cessful steps were taken to abate the nuisance. 

The factories are scattered over Italy, France, 
and Germany, also a few in Great Britain, and 
there are two in the United States of America. 
The quality of the gut is influenced by the 
climate and by the condition of the animal. 
Thus, the mild and sunny climate of Italy is 
preferred to the moisture of England. The 
old and poorly-nourished sheep (in France 
sometimes the horse) are better, on account of 
less fat and more connective-tissue matrix in 
the intestine. It may be of interest to note 
that out of this same material other articles are 
made, as the sausage-casings, textile and silk- 
mill strings, racket and bowstrings, musical 
gut string, whip-cord, clock-weight cords, one 
kind of condom (from the submucosa of the 
cecum), and recently, Halstead, of Johns 
Hopkins Hospital, has introduced a ‘ gut- 
wool,’’ made by shredding the submucosa with 
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in this century, in | 


| 
| 
| 
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| 





a tobacco-cutting machine. ‘This gut-wool is 
used to plug bleeding-points in bone. 

In reviewing this conversion from the natural 
fresh intestine, we are at once impressed by 
the possibilities of infection and contamina- 
tion. These, at first, seem unnecessary, and 
may even offend not only our surgical, but our 
esthetic sense of cleanliness. However, from 
the very nature of the article, it is impossi- 
ble to treat the intestine from beginning to 
end in an antiseptic manner. No doubt the 
early treatment by potassium hydrate immer- 
sion and sulphur fumes serves a feeble antisep- 
tic purpose, but is far from complete. And 
this fact emphasizes the necessity for thorough 
disinfection of the finished product ; for to the 
above objections must be added the possibili- 
ties of anthrax bacilli and spores, or other in- 
fectious material, pre-existing in the sheep, 
also infection from exposure of handling in 
transport to the surgeon’s laboratory. 

Desirable Qualities.—Absolute sterilization 
is by far the greatest desideratun’! But the 
gut is well-nigh worthless unless as much care 
be exercised to render it sufficiently strong, 
flexible, inelastic to stress, non-irritatirig, and 
capable of absorption. 

These qualities should be tested with a view 
to the actual condition under which catgut is 
placed when applied surgically. 

flistology.—As has been shown, catgut is 
derived from the submucous coat of the sheep’s 
small intestine. It is therefore connective 
tissue. This consists of a matrix of inextensi- 
ble white wavy fibrilla cemented into bundles, 
and associated with these are some curved yel- 
low elastic fibres. 

It is this matrix, containing the usual fat, 
that we must consider in our treatment. 

Chemical and Physical Properties —Were 
catgut as simple in structure and use as gauze, 
there would be no difficulty in finding an ap- 
propriate method of preparation. But, on the 
contrary, it is a rather complex substance, and 
before we can rationally discuss disinfectant 
treatment, the chemical and physical properties 
should be considered. 

Chemical Properties. —The substance of 
which the matrix is composed is collagen 
(C,.,H,,,N,,0..), @ complex albuminoid and 
probably anhydrous gelatin. So these fibres 
may be said to be organized collagen or gela- 
tin, and must be treated as such. 

It is proved chemically that by hydrating 
agents, as heating by superheated steam, gas- 
tric juice, etc., collagen is converted into 
peptone-like substances. The practical point 
to be adduced is that sterilization of catgut by 
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superheated steam is contraindicated in that 
the gut tends to turn into a peptone-like sub- 
stance. This was further proved by an actual 
test in which the gut was very much softened 
by exposure to superheated steam. 

Also, it might be observed that catgut would 
readily succumb to gastric juice, and therefore, 
were that substance present, unless the gut 
were thoroughly tanned by chromic acid, mer- 
curic chloride, or tannin, it should not be used. 

Gelatin (the anhydrous collagen) may be ob- 
tained by boiling or long soaking catgut or 
connective tissue in water. 

It is, therefore, impracticable to use water in 
treating catgut. Collagen is insoluble in alco- 
hol, ether, chloroform, xylol, turpentine, 
juniper oil, clove oil, etc. 





The practical point to be noted is, these | 


agents may be employed to dissolve out fat, or 
may act as media for disinfectant or storage 
purposes without injury to the tissue substance. 

Collagen is insoluble in oil or glycerin ; this 
suggests sterilized or antisepticized oil and 
glycerin as suitable storage fluids. 

Collagen is altered by tannic acid and 
mercuric chloride. Chromic acid, alum, etc., 
produce a tanning effect similar to tannic acid 
and mercuric chloride. This explains how 
chromicized gut is not so readily absorbed by 
the tissues. 

sy actual test I observed that all astringent 
chemicals, such as chromic acid, permanganate 
of potassium, strong carbolic acid, and strong 
bichloride of mercury, lessen the flexibility, 
render it brittle and weak. D. Braden Kyle 
(Philadelphia) in studying effect of fluids upon 
tensile strength, found that all aqueous solu- 
tions weakened catgut by as short immersion 
as twenty minutes. Alcohol and juniper oil 
had not this effect. This suggests that catgut 
may be weakened at the time of operation by 
placing it in an aqueous solution of an anti- 
septic, such as bichloride of mercury. Alco- 
holic sublimate solutions are to be preferred, 
therefore. 

Physical Properties.—The natural deposit of 
fat in the meshes of the matrix is disorganized 
in the drying and contracting of the gut, and 
soaks through the tissue, interfering with any 
chemical treatment, such as with mercuric salts, 
and prevents thorough saturation of fluids. 

It should be dissolved out by ether or xylol 
at the beginning. 

Catgut is hygroscopic and swells up in water, 
becoming opaque and soft. 

Raw catgut swells when immersed in serum ; 
this indicates treatment to prevent this absorba- 
bility, for in practice the ligature, suture, or 


drain is in the presence of serum, and, unless 
proof against any great amount of absorption, 
the knot will become “‘slimy’’ and slip, the 
suture will yield and cause gaping of wound, 
the drain will become a plug. 

Lister early recognized this unfortunate 
property, and endeavored to change the char- 
acter of the gut by chemical treatment. He 
found that carbolic acid in oil would produce 
the desired end. If unprepared catgut was 
soaked in dry carbolic acid and oil, the knot 
would slip when steeped in serum. 

“« However, if, instead of using carbolic acid 
in crystallized form, it be first liquefied by 
water, we secure a proper gut that does not 
slip.”’ 

On the contrary, Lister took some very o/¢ 
catgut and found it not necessary ,to use the 
aqueous solution of carbolic acid. ‘Therefore, 
mere age was sufficient. Thus, incidentally, 
we find scientific evidence of ‘‘ seasoning.’’ 

As with all twisted strands, alternate moisten- 
ing and drying tends to untwist the gut, with 
consequent weakening of tensile strength. To 
avoid this and the snarling, it issuggested that, 
after having cleaned the gut of its gross dirt 
by strong soap, it be wound moderately tight 
about glass cylinders (the ordinary test-tube 
would do); each coil should have free access 
to the fluid. (This is impossible when gut is 
wound tightly on spools.) This procedure is 
doubly convenient in that it checks untwisting 
and snarling, and also affords an easy way to 
handle from one solution to another. 

When catgut is knotted its strength is con- 
siderably lessened, owing to the brittleness at 
the point of tension in the knot. This is a 
very important item, and, to my knowledge, 
has not been advanced before in discussing 
tensile strength of catgut. 

Nor am I aware of any tests in which the 
gut was knotted before applying tension, it 
having been considered sufficient to test in the 
usual unknotted form. 

When ligating or suturing we invariably tie 
a knot, then strain to tighten it, and often come 
to grief in so doing. It is obvious, therefore, 
that catgut should a/ways be judged and tested 
as to its behavior when knotted. 

By a series of tests it will be demonstrated 
that catgut is able to withstand much less strain 
when knotted than when unknotted. 

Methods of Preparation.—Since Lister first 
demonstrated the necessity of special prepara- 
tion of catgut for surgical purposes, innumera- 
ble variations and suggestions have been pro- 


of practicability. Some methods have been 
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too laborious to carry out, but the majority 
have been advocated with the single purpose 
in view of antisepsis, totally ignoring the phys- 
ical and chemical properties of catgut. Many 
have prepared the gut, and by negative results 
from test-tube cultures have proclaimed their 
gut sterile. 

Results from culture tests are worthless, un- 
less the gut has been shredded and macerated 
so as to be certain that each particle of the 
gut has been explored. And, moreover, un- 
less any antiseptic in it has been neutralized, 
the culture experiments should be checked by 
implantation in susceptible animals of specifi- 
cally infected gut subsequently treated by the 
method of sterilization in question. 

In arriving at clinical evidence of the be- 
havior of catgut in wounds, we should bear in 


mind that it is an albuminoid substance and | 


an excellent culture material. 

Mikulicz (Kiinische Jahrbuch von Giittstadt, 
1889) emphasizes this point and says,— 

‘*Suppuration after the use of catgut is not 
because the gut is not sterile, but because it is 
an excellent medium for the growth of micro- 
organisms. Good results can only be obtained 
when the disinfection of the wound is abso- 
lutely certain.”’ 

To further this claim, I quote Landerer 
(Congress der Deutschen Gesellschaft fir Chi- 
rurgie, 1889), who gives the following method 
for the treatment of dry wounds: ‘‘ The prep- 
aration of the patient, instruments, the field 
of operation, the surrounding skin, the prep- 
aration of the hands of the operator, are all 
carried out after the methods of Kummell and 
Fiirbinger. The instruments are placed in a 
three-per-cent. carbolic acid solution. After 
each cut of the knife the wound should be 
filled with sterilized gauze. Pads of gauze are 
used in place of sponges, these being sterilized 
in steam. All bleeding-points are stopped by 
torsion, when possible. No drainage is to be 
used. ‘To prevent the formation of cavities, 
the wound is closed with a Neuber’s continuous 
étage suture. The wound is covered with a 
compress of gauze and cotton and the whole 
surrounded with a moderately tight bandage. 
Catgut is used for sutures, and is sterilized after 
the method of Von Bergmann and preserved 
in alcohol.”’ 

Cultures were made from all materials used, 
but gave negative results. Notwithstanding 
the treatment, many wounds suppurated, espe- 
cially when the catgut was used. 

All the antiseptic apparatus was examined, 
but nothing could be found wrong. 

No changes have been noticed in the wound 








until the sixth day, when silk sutures are re- 
moved. On the eighth or tenth day the tem- 
perature rises, the edges of the wound are swol- 
len and red, and by separating the edges of 
the wound, deep suppuration can be seen. 

The abscess was almost always found in the 
deeper parts of the wound where the catgut 
sutures were used. 

The suppuration cannot result from a de- 
composition of blood, because all bleeding has 
been stopped. 

The preparation of the catgut used in the 
above operations was as follows: The ordinary 
red gut was wound around large glass spools, 
and was placed in a five-per-cent. sublimate 
alcohol (the latter often changed). When this 
solution remained clear the gut was placed in 
absolute alcohol. All the catgut used had 
been many weeks in alcohol. Small pieces of 
the gut were placed on the various culture 
media, with, however, negative results, proving 
that the infection does not arise from the out- 
side of the gut. As the outside of the catgut 
is absorbed in the wound the central part of 
the thread comes in contact with the tissues. 
This probably explains the fact that the abscess 
generally develops about the eighth or tenth 
day. ‘The author then took small threads and 
separated the fibres of the gut with sterilized 
needles. The fibres thus prepared were dried 
for two to three hours in order to allow some 
evaporation of the fluid in the central part of 
the gut. These were then placed on the cult- 
ure media as before, and the result was still 
negative. 

Thinking that the germs might still exist in 
parts that it was impossible to separate, the gut 
was softened in bouillon and still no result. 

Kummell claims that before the wound can 
be closed it becomes filled with germs, and 
these act as the source of primary infection. 
‘* Possibly the failure to find germs was due to 
the fact that the sublimate in the gut was not 
neutralized by ammonium sulphide.”’ 

Robb and Ghrisky (Johns Hopkins Univer- 
sity) have shown that, under the most rigid 
antiseptic treatment, micro-organisms are con- 
stantly found attached to sutures when these 
are removed from wounds made by the surgeon, 
and that skin abscess frequently results from 
presence of the most common of the micro- 
organisms found in skin, the staphylococcys epi- 
dermis albus. This is of slight virulence. 

The authors conclude, ‘‘ A wound, at some 
time of its existence, always contains organisms. 
They occur in the stitches or in the secretions. 

‘‘ The number of the bacteria is influenced 
by the constricting action of the ligature or 
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drainage-tube, or anything interfering with the 
circulation in the tissues.’’ 

The fact that in their experiments even wire 
and silkworm-gut sutures were not exempt, 
but much less infected than the catgut, is of 
much significance. We have every reason to 
believe that the micro-organisms of the catgut 
sutures fed and thrived on the softening catgut, 
which was impossible in case of wire and silk- 
worm-gut. This evidence certainly ought to 
lead us to suppose that septic wounds, with well- 
prepared catgut in proximity, are not due to 
septic infection from the gut, but to the fact 
that the micro-organisms find even the most 
aseptic gut a suitable nidus for growth. This, 
indeed, is most discouraging; to think that 
after all our extensive sterilization of the gut 
we have but succeeded in producing a perfect 
culture media for any stray bacteria in the 
wound. This is certainly an indication for 
infiltrating the gut with some antiseptic that 
will inhibit the growth of bacteria in it, and 
at the same time not render it weak and brittle. 
This infiltration should be made after the raw 
gut has been thoroughly sterilized. With this 
in view, I experimented with several antiseptics 
and obtained the following results : 

(a) Bichloride of mercury, in germicidal 
strength as 1 to rooo, weakens the gut when 
applied for any length of time, by forming an 
albuminate of mercury. P 

(4) Carbolic acid renders the heat-sterilized 
gut brittle. It is to be observed here that the 
carbolized gut of the instrument-dealers, which 
is strong, has never been completely sterilized, 
but simply immersed in carbolic acid and oil, 
and, as will be shown later, has been proved 
septic by bacteriological tests. 

(¢c) The oil of juniper would readily mix 
with the lymph of the surrounding part, and 
therefore be of no use for infiltration purposes. 

(@) Chromic acid renders the gut brittle, 
and cannot be used in all tissues ; however, it 
is invaluable for purposes of preserving the 
gut intact in the body tissues for long periods, 
and will be referred to under topic of ‘‘ chro- 
micizing.”’ 

(e) The double cyanide of mercury and zinc 
restrains growths of bacteria and is insoluble 
in the discharges of the wound. This seem- 
ingly answers perfectly ; but the salt is almost 
insoluble in alcohol and only slightly soluble 
in water, consequently I was unable to infil- 
trate the gut with it. 

(f/) Many of the newer antiseptics are unob- 
tainable in the American market, else would 
have been tried. 

(g) Iodoform, although strictly speaking not 





an antiseptic, might be used, and can be in- 
filtrated to a slight extent in the gut by soaking 
it in an ethereal solution of iodoform. 

(A) Pyoktanin, or methyl-blue, has antiseptic 
qualities, is non-poisonous and non-irritating. 
Sternberg quotes Jaenicke as follows: 


Staphylococcus pyogenes aureus re- 

strained by solution Of..........+.seseeeee » I to 2,000,000 
Bacillus anthrax........+. onivacatiimsannbehins I to 1,000,000 
Streptococci pyogenes....... oe ceeeeeene seesee I tO 333,300 


In blood-serum stronger solutions are re- 
quired. Thus, for staphylococcus pyogenes 
aureus, I to 500,000, and a solution of 1 to 1000 
killed all of them. Methyl-blue is readily solu- 
ble in alcohol and permeates into every fibre of 
catgut, and does not materially lessen its tensile 
strength or affect it in any deleterious way. 
Pyoktanin is not a perfect substance for the 


| purpose at hand, but approaches nearer than 


| any other antiseptic obtainable, and possesses 





sufficient virtue to be mentioned. The method 
of preparing the gut with pyoktanin is as fol- 


| lows: The crude gut is deprived of its fat by 


soaking in ether twenty-four hours. The gut is 
then sterilized by boiling in absolute alcohol for 
one hour ina closed jar ; then put it in alcoholic 
solution of pyoktanin 1 to 1000 for twenty-four 
hours. It may be stored in dry jars or stored in 
juniper oil. It cannot be stored in alcohol, for 
the alcohol would in time dissolve out the pyok- 
tanin, and, on the other hand, juniper oil fixes 
the substance so that it will not stain the hands 
in using. 

Stertlization.—The general methods of steril- 
ization are as follows: By heat, either dry or 
moist ; by immersion in germicidal solutions, 
such as carbolic acid, juniper oil, bichloride of 
mercury, hydronaphtol, chromic acid. The 
great objection to simply immersing the gut in 
these solutions is that we cannot be assured of 
the sterilization of gut clear to the centre. 
Juniper oil is not capable of destroying the 
anthrax spore, and all of the others, if of suf- 
ficient strength to destroy anthrax, destroy 
likewise the strength of the gut. Bichloride 
of mercury forms an albuminate of mercury 
pellicle and prevents the thorough saturation 
of the sublimate. 

Braatz (Bruns, Bettrége sur Klinische Chi- 
rurgie, 1891) sterilizes catgut as follows: The 
raw gut is allowed to soak for two days in 
ether and is thus deprived of its fat. The 
ether is removed once or twice. From ether 
the gut is placed directly in 1 to 1000 aqueous 
solution of corrosive sublimate and allowed to 
remain for twenty-four hours. From the subli- 
mate it is transferred to absolute alcohol and 
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kept there until used. Or, after soaking in 
ether, the gut is exposed to dry heat at a tem- 
perature of 140° C. for four hours, and after- 
wards kept in absolute alcohol. 

Brunner (Bruns, Bettrége sur Klinische Chi- 
rurgié, 1891) conducted a large number of ex- 
periments in regard to the sterilization of cat- 
gut, in which the results obtained by growth 


on artificial culture media were checked by | 


implantation of the gut into tissues of animals, 
mostly guinea-pigs. He found that catgut 
which is infected by the anthrax bacillus could 
be soaked for six hours in a one-tenth-of-one- 
per-cent. solution of sublimate, and if the sub- 


limate were neutralized by sulphide of ammo- | 


nium, that inoculation of the gut into the tis- 
sues of animals produced death. 


neutralization of the sublimate, no bad results 
followed, this proving that when the antiseptic 
remained in contact with the gut it inhibited 


the growth of germs which had not previously | 


been destroyed. It seems clear that the practi- 
cal point to be deduced from this is that the gut 
should be impregnated with some antiseptic. 


A 1 to 500 sublimate solution seemed to de- | 


stroy all the germs in the catgut after one or 
two hours’ soaking. The catgut employed in 
these experiments was not deprived of its fat. 

Braatz has shown that when the fat is taken 
out by ether the sublimate acts much more 
rapidly and powerfully upon the germs con- 
tained in the gut. ; 

As a result of his experiments, Brunner found 


that after soaking the raw catgut in ether for 
two days and then in 1 to 1000 sublimate for | 


twelve hours, it could be preserved in a solu- 
tion of sublimate one-tenth of one per cent., 
absolute alcohol nine hundred parts, glycerin 
ten parts, and would be found to be absolutely 
free from living germs. 

Reverdin has shown that when catgut is en- 
tirely deprived of its fat and is slowly heated 
so that the hygroscopic moisture is driven out, 
the temperature can be carried to 140° C., and 
it is entirely sterile and sufficiently strong for 
surgical use. 

srunner, believing that dry heat is less pene- 
trating than when employed through a liquid 
medium, used xylol, a liquid which boils be- 
tween 136° and 140°C. He was not successful 
in preventing growths in culture material by 
two hours’ heating of the xylol to boiling-point. 
A combined method of first heating for three 
hours in xylol heated to 100° C. and then 
soaking for three days in a sublimate-alcohol- 
glycerin solution rendered the gut absolutely 
sterile. The xylol is heated by placing the jar 


| 
| 
| ische Chirurgie, 1890.) 
| 


If the gut | 
was introduced into the tissues without previous | 


containing it and the catgut in an ordinary 
steam sterilizer. (Brunner, Bettrage zur Kiin- 


Zweifel prepares the raw catgut by soaking 
it forty-eight hours in a 1 to 500 aqueous subli- 
| mate solution, then for eight days in juniper 
| oil, and afterwards storing it in absolute alco- 
| hol. 
| As to the tensile strength of the catgut pre- 
| pared by the different methods, all the disin- 
fected catguts were weaker than raw gut. 
Chromicized catgut and that prepared accord- 
| ing to Reverdin’s method showed the best ten- 
| sile strength. This last fact is especially in- 
teresting as showing that the raw gut bears a 
| temperature of 140° C. without injury. 

Brunner remarks that this high temperature 
always renders a strand somewhat brittle, and 
it is to be noted that tests were applied with 
the gut unknotted. The sublimated catgut 
by no means came at the end of the list, but 
was about medium grade so far as strength was 
| concerned. He states that catgut which has 

lain for three years in 1 to 1000 sublimate 
| alcohol has still satisfactory strength. 

The bacteriological examination shows that 
| all raw catgut gives growths in nutrient culture 
| materials. 
The sublimate catgut, in three hundred ex- 
periments, showed, almost without exception, 
| no cultures. This sublimate catgut was taken 
directly from the instrument-makers’ samples, 
and not prepared by the surgeon. Even when 
the gut was taken out of the alcohol-sublimate 
solution and passed through the non-sterilized 
fingers and then placed on culture surfaces, no 
growths developed. And when fresh cultures 
of pyogenic micro-organisms were rubbed on 
| the surface of the catgut, growths often did 
| not occur. The carbolized, chromicized, and 
| juniper catgut all showed growth in a consider- 
| able percentage of the experiments. ‘The ba- 
cillus which is most commonly found in catgut, 
which in these experiments was found in the 
culture material, is, however, not pathogenic. 

Reverdin’s catgut was found completely germ 
free. The result of all these experiments on 
| catgut obtained directly from the “market 
| showed that sublimated and Reverdin’s catgut 
were sterile, but that the carbolized, chromi- 
cized, and juniperized catguts frequently con- 
tained micro-organisms. 

As a result of all his experiments, Brunner 
concluded that the best methods of preparing 
catgut is to thoroughly scrub it with a potash 
| soap; then, either directly or after half an 
| hour’s soaking in ether, store it for twelve 

hours in watery sublimate solution 1 to 1000; 
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then to store it in sublimate one part, abso- 
lute alcohol nine hundred parts, glycerin one 
hundred parts, and immediately before use it 
should be dipped in watery sublimate solution. 

Brunner’s final method, published a year 
later in the same journal, consists in depriving 
the gut of fat by a two days’ soaking in ether, 
in putting it in a jar which is then filled with 
xylol and closed (the ordinary preserve jar 
answers best for this), then heating it for three 
hours in a steam sterilizer. The xylol is washed 
out with absolute alcohol and the catgut is pre- 
served in the alcohol-glycerin-sublimate solution 
already given, and in three days is ready for use. 

At the University of Pennsylvania Hospital 
ligature gut is prepared as follows: 

The raw gut is allowed to soak in juniper oil 
for thirty-six hours, then transferred to abso- 
lute alcohol, then wound by sterilized hands 
on glass spools and put in closed jars of abso- 


lute alcohol, and boiled in a steam sterilizer | 
| tributed to the facts that the raw gut happened 


| to be exceptionally free from virulent bacteria, 


for half an hour; stored in absolute alcohol. 
Dr. George R. Fowler, of Brooklyn, has 


devised an ingenious U-shaped glass tube, each | 
arm being four inches in length. Pieces of | 


gut of ligature length are inserted, the tube 
filled with alcohol, and ends _ hermetically 
sealed. ‘They are then put in a water-bath and 


boiled for half an hour. Alcohol, under press- | 


ure, can be heated to 93.3° C. over the water- 
bath. These tubes are convenient in private 


| 


mate up to the degree that it would previous 
to heating. 

Professor Doderlin, Leipsic, first soaks the 
gut in chromic acid solution 1 to 10,000 for 
ten minutes; then, after evaporating in the air 
to dryness, sterilizes the gut after Reverdin’s 
method of slowly heating up to 130° C. for 
two hours. Stores the chromicized and steril- 
ized gut in absolute alcohol. 

The method usually pursued in America is: 
Take a given weight (w.) of dried junipered gut, 
put in jar and cover with water, 20 w. ; then add 
carbolic acid, 1 w., and chromic acid, >, and 
leave to soak for forty-eight to seventy-two hours, 
according to size of gut. The threads must be 
free and loose so as to give free access to every 
portion of gut. Store in alcohol. 

Juniperized catgut has been. proved bacterio- 
logically not free from micro-organisms. 

No doubt the good clinical results from use 
of this last chromicizing method can be at- 


and that the central portion of the gut, which 
probably contained unsterilized material, was 
not exposed to softening and culture influences 
until the surrounding tissues had regained their 
normal power. 

Storage.—By experiment I found that bi- 
chloride of mercury and carbolic acid were 


| unsuitable for storage purposes, but that alcohol 


practice. When ligatures are required, the | 


tube is broken by separating the two arms. 

When prepared this way, anthrax-infected 
gut was afterwards sterile. 

The late Dr. William Goodell dissolved out 
fat by commercial ether in twenty-four to forty- 
eight hours, changed once; gut now immersed 
for forty-eight hours in 1 to 1000 alcoholic 


| terially lessen the strength. 


or juniper oil was to be preferred. 
Sterilized glycerin or olive oil does not ma- 
The following 


tabulation shows the relative strengths of the 
same sample of catgut after having been stored 


bichloride of mercury, then wound on glass | 


spools and preserved in a mixture of juniper 

oil two parts, alcohol one part. 
Chromicizing.—The benefits of chromicized 

catgut in certain cases are well known and 





appreciated. 


It, however, is somewhat irri- | 


tant, and cannot be used in brain and eye | 
surgery. The principle underlying the process | 


of chromicizing is one of tanning, so that the 
living tissue will not so readily absorb the gut. 
Care must be taken not to carry the process too 
far, else the gut will be too brittle for use. 


in different solutions. 
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Tests.—The bacteriological tests of catgut 


| prepared by the various methods have been ex- 
tensively and successfully carried out by many 


Brunner has shown that chromic acid, of | 
strength taken for chromicizing, does not fer | 


se sterilize the gut. We are then to infer that 
the gut must be sterilized by some other means. 

Heat affords the best means; but it is to be 
noted that catgut sterilized by heat does not 
tolerate chromic acid, carbolic acid, or subli- 


eminent bacteriologists and surgeons. It is, 
therefore, not my province to repeat this mode 
of testing in the hope of either agreeing or dis- 
agreeing withthem. However, one of the prac- 
tical tests—that of the tensile strength, especially 
when knotted—has not been fully investigated. 

Methods.—The methods for testing the ten- 
sile strength were as follows : 
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The tensile strength in all was ascertained 
on a slow, continuous-strain testing-machine. 

1. Tensile strength ascertained of raw gut. 

2. Tensile strength ascertained of raw gut, 
knotted. 

3. Tensile strength ascertained of prepared 
gut. 

4. Tensile strength ascertained of prepared 
gut, knotted. 

5. Tensile strength ascertained of prepared 
and knotted gut after implantation in the body 
tissues for different lengths of time. 

Experiment.—Under antiseptic precautions, 
pieces of knotted catgut, prepared after Good- 
ell, Reverdin, Brunner, University of Penn- 
sylvania Hospital, Zweifel, pyoktanized, and 
chromicized methods, were implanted in defi- 
nite order in the lumbar muscles of a dog. 
The first implantation was followed by a period, 
of three days, after which the operation was 
repeated on each of the three succeeding days. 
The dog was chloroformed twenty-four hours 
after last implantation, wounds examined, the 
pieces of catgut removed in reversed order of 
implantation and carefully arranged according 
to time and method. Those implanted last, 
therefore, remained one day. Those implanted 
first remained for six days. These pieces were 
then labelled and tested for tensile strength. 
The results should be considered as relative. 
The same size raw gut was used in all these ex- 


























periments. The following tabulations show 
results : 
Tensile Strength Tests. 
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Conclusions.—In the surgical preparation of 
catgut : 

(a) The gross dirt should be quickly removed 
by potash soap. 

(4) As little water as possible (better if none) 
should come in contact with the gut. 

(¢c) The fat should be removed by ether, 
juniper oil, or xylol, for fat interferes with any 
subsequent antiseptic treatment. 

(2) The gut will be stronger if, before steril- 
ization, it be wound moderately tight around 
glass cylinders, such as test-tubes or beakers. 
Each part of coil should have free exposure to 
the fluids. 

(e) We can never be absolutely certain that 
gut is sterile unless heat of germicidal degree 
has been applied. 

A temperature of 140° C. for three hours 
does not materially lessen its tensile strength. 
Hence the two absolutely reliable methods of 
sterilization are: 1. Dry heat slowly carried 
up to 130° to 140° C. and continued for two or 
three hours. 2. Boiling in absolute alcohol or 
xylol, in closed jars, in steam sterilizers, con- 
tinued for one to two hours. 

(f) Storage solution should not contain any 
antiseptic that weakens the gut, such as bi- 
chloride of mercury and carbolic acid. Abso- 
lute alcohol and juniper oil are the best solu- 
tions for storage. Pyoktanized gut may be 
stored in juniper oil or dry sealed jars. 

(g) Better results are obtained if the gut is 
taken directly from some antiseptic solution. 
Hence just before use it should be placed in 
sublimate alcohol 1 to 1000. 

(A) In testing prepared catgut, test cultures 
should be thorough,—7.e., every particle of gut 
should be explored, and antiseptics, such as 
bichloride of mercury, should be neutralized. 
Cultures should be checked by implantation in 
susceptible animals. 

(7) The tests for tensile strength should be 
made with knotted gut. By the tabulations, 
it will be seen that there is considerable loss 
of strength when the gut is knotted. Thus, 
the relative brittleness of gut by methods in 
which heat was used is as follows: 

Reverdin the least, then University of Penn- 
sylvania Hospital, Brunner, pyoktanized, and 
chromicized in their order of brittleness, chro- 
micized being the most so. 

(7) That catgut prepared by chromic acid, 
bichloride of mercury, and pyoktanin is re- 
tained longer in tissues, and chromicized 
longest. 

(2) Sterilized gut may be infiltrated with 
the antiseptic pyoktanin without deleterious 
effect upon the gut. This infiltration is done 








ORIGINAL COMMUNICATIONS. 


819 





to inhibit micro-organismal growth in the gut 

itself. 

SYLLABUS. 

Subject.—The Preparation of Surgical Catgut. 

Thesis, or Statement.—Catgut Deserves a Place in Surgi- 
cal Material Equipment—Its Unreliability—Are there 
Reliable Methods of Sterilization ? 
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of Ligature by Paré—Animal Tissue Ligature of 
Modern Use—Catgut first used by Sir Astley Cooper, 
first prepared by Sir Joseph Lister. 

Manufacture.—In Europe and America—Process—From 
Submucosa of Sheep’s Small Intestine—Possibilities 
of Infection. 
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and capable of Absorption. 

Histology.—Connective Tissue. 

Chemical and Physical Properties.—Collagen—Hygro- 
scopic—Fat—Weakening Agents—Tendency to Un- 
twist—Effect of knotting the Gut. 

Methods of Preparation.—Heat and Antiseptic Solutions 
—Heat of Germicidal Degree absolutely Certain— 
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Storage.—With Results from Experiments. 
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HE present seems to be an auspicious time 
to review the work that has been already 
done looking towards the securing of immunity 
from, and the cure of, tuberculosis, and to sug- 
gest the lines along which further success in 
the quest will be most probable. The task 
may seem futile to some ; to others the frequent 
announcement of the details of our experiments 
may be tiresome ; but so long as this dread mal- 
ady or group of maladies remains the scourge of 
humanity that it now is, and so long as there is 
evident a single untried method or procedure 
which offers the least hope of ultimate victery, 
I feel that there should be no cessation of our 
efforts, and that periodical reports should be 
made in order that other co-workers may be 
aided, and in the hope that the ensuing in- 
quiries and discussions may possibly clear up 
obscure points or indicate new lines of re- 
search. 

Therefore I may be pardoned if I briefly re- 
view once again the results of my work thus far 
and the suggestions I have made, especially as 
they lead up to the announcement of a series of 
new suggestions, the consideration of which, it 
seems to me, must be very important in the 
further pursuit and investigation of this great 
subject. 

When, in the Afedical News of October 19, 
1889, antedating by nine months the discovery 
of tuberculin by Professor Koch, I reported that 
I had found achanged form of the tubercle-bacil- 
lus, and that I had been able to render certain 
animals insusceptible, for a time at least, to the 
dread disease, I believed and still do believe that 
these discoveries, since happily corroborated 
by others, were of special importance. For, 
since that which has been accomplished once 
can be done again, if I really had produced im- 
munity, though but in the slightest degree, there 
must be underlying my work a germ or essence 
of truth which, when once revealed, would make 
the repetition of that result upon the human 
being obtainable at will. And, as the bacilli 
had altered in form without human interfer- 
ence, it was evident that they themselves 
were in some way able to change the condi- 
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tions of their environment or to produce some- 
thing therein or within themselves that was 
hostile to their normal growth and develop- 
ment. 

In this connection I would like to state that, 
whether the credit be ultimately given to Profes- 
sor Koch or myself, I feel that thediscovery of the 
active principle of tuberculin was most impor- 
tant, for, though I have not as yet felt justified in 
using it in experimentation upon human beings, 
and will not until we have more positive knowl- 
edge concerning its precise action upon the econ- 
omy, it has some value for diagnostic purposes, 
and also has, by its peculiar action upon tuber- 
cular tissues, opened the way to a new field of 
investigation and discussion. 

In the course of my attempts to discover the 
nature of the active principle of the so-called 
‘‘tuberculin,’’ I produced from the cultures of 
the bacilli, including their nidus, a substance 
that strongly suggested a relationship to the 
amide group of metabolic products,—viz., glyco- 
cin, creatin, creatinin, taurin, tyrosin, uric acid, 
urea, etc. Realizing that the systems of ani- 
mals suffering from wasting diseases and with 
defective excretory organs were in an abnormal 
condition as regards these products of metabo- 
lism, I began at once, with the kindly assistance 
of Professor W. L. Zuill, M.D., D.V.S., a series 


| 


and that there is one of these germicidal 
nucleins in theserum of the blood.t Professor 
Vaughan has, further, been able to produce by 
means of yeast nuclein a temporary immunity, 
at least, to tuberculosis in certain animals, to 
retard the progress of the disease, and to de- 
crease the virulence of the germ.§ Moreover, 
hypodermic injections of 40 drops of a two- 
per-cent. solution of yeast nuclein invariably 
produced a rise of temperature of from two to 
four degrees in a patient who had a local tuber- 
culosis. 

As to the nature of nucleins, Vaughan states 
that they are ‘‘ the chief chemical constituents 


| of the living parts of cells,’’ ‘‘the chemical 


basis of the nucleus of the cell ;’’ ‘‘ that these 


| nucleins are complex, proteid bodies, consist- 


of physio-pathological experiments, injecting 
| bodies.’’ 


hypodermically certain members of this amide 
group, such as urea, creatin, taurin, etc., into 
both healthy and tuberculous animals.* The 
results from this line of clinical experiments by 


Zuill, reported by the professor and myself in 


the Zimes and Register of September 26 and 
October 17, 1891, are remarkable, to say the 
least, inasmuch as they so closely correspond in 
many respects to the results from similar ex- 
periments with tuberculin. 
used similar injections of certain members of 


ing of nucleinic acid (which contains a high 
percentage of phosphorus), in combination with 
highly complex basic substances ; that the nu- 
cleinic acid of all nucleins is probably constant, 
but that the basic substance differs in the respec- 
tive nucleins ;’’ that these ‘‘ basic substances 
yield as decomposition products one or more 
of the so-called xanthin bodies, —adenin, 
guanin, sarkin, and xanthin;’’ and, finally, 
that the nucleins are ‘‘insoluble in dilute 
acids, soluble in dilute alkalies, and that they 
resist peptic digestion, by which means they 
may be separated from most other proteid 


Now, there must be apparent to every one 
the close relationship existing between the 
amide group of metabolic products to which I 
have referred and the nucleins, and possibly 


| tuberculin, especially as we may infer from 


Moreover, I have | 


this group in the treatment of a marked case of | 
lupus, with a result of very decided improve- | 
ment and apparently of practical cure, it being | 
now several months since the patient was dis- | 
charged, and there being no report as yet of | 
any relapse.f Since these experiments were in- | 


augurated by me a substance—thiosinamin— 
closely similar to urea in formula has also been 
used abroad with apparent success in the treat- 
ment of lupus. 

More recently, Professor Vaughan and Dr. 
McClintock, of the University of Michigan, have 
shown that certain nucleins are germicidal, 





* «Proceedings of Academy of Natural Sciences,’ 


November 18, 1890. 
t¢ Ibid., February 21, 1893. 


Vaughan’s statements that the active principle 
of the tubercle-bacillus cell (tuberculin ?) is a 
nuclein, as the nuclein bases yield xanthin 
bodies which are closely related to uric acid 
and the above-mentioned amide group,|| and 
as ‘‘ Horbaczewski has ascertained that uric 
acid is produced from the nuclein of spleen 
pulp, which contains the antecedent or mother 
substance of uric acid, this mother substance 
yielding not only uric acid, but the other 
xanthin substances.’’ €{ Is it any wonder that 
the clinical results from the introduction of 
these bodies into tuberculous subjects are so 
remarkably similar in chamcter ? 

The question that naturally first arises in the 





t Medical News, December 23, 1893. 

@ Annual address to Section 1, Illinois State Medi- 
cal Society, 1894. 

|| Kirke’s “ Hand-Book of Physiology;”’ 
“ Human Physiology.” 

{| Professor Vaughan’s address, /oc. cit. 


Waller’s 
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mind of the investigator is, What is the real 
nature of tubercular inflammation and of 
the peculiar action or reaction of the above 
substances upon tubercular tissues and- tuber- 
culous subjects ? 

I have already stated that I believed that 
where the lithzemic and tubercular diatheses or 
conditions were present at the same time in any 
individual, it was an exception to the rule, and 
have suggested that it might possibly be ad- 
visable to endeavor to produce, by hypodermic 


injections of certain members of this amide | 





every one. If not, these additional remarks 
concerning the experiments of Horbaczewski, 
which I quote from Professor Vaughan’s arti- 
cle, may serve to emphasize the argument, 

‘¢ The mother substance from spleen nuclein 
yields not only uric acid, but the other xanthin 
substances, as xanthin, sarkin, guanin, and 
adenin. Uric acid is formed when the ante- 


| cedent or mother substance is split up in the 
| presence of an oxidizing agent, while the other 
| substances result when the process is carried out 


group of metabolic products or otherwise, a | 
temporary condition of gout or lithzmia in our | 


tuberculous subjects, hoping thereby to possi- 
bly supply that in which the pathological tis- 


in the absence of such agents. This is in com- 
plete harmony with the facts which have been 
ascertained by the conversion of one of these 


| xanthin bodies into other members of the same 


| group. 


sues are deficient or to alter the inflammatory | 
condition of the tissues either in kind or de- | 


gree,—to change the soil, as it were,—so that 
either the hostile pathogen could no longer 
find in those tissues a suitable nidus, habitat, 
or environment, or that the vital activities and 
resisting agencies of the body would be in- 
creased and strengthened sufficiently to over- 
come the disease germ before it could mul- 
tiply and produce its harmful effects in the 
body.* 

To strengthen this suggestion, I need only 
remind you that the lithzemic condition is one 


Certain other nucleins as well as that 
of the spleen serve as antecedents to uric acid. 
This discovery makes clear a hitherto most 


| perplexing problem which has concerned the 


chemist, the physiologist, and the clinician. 


| In short, it explains the origin of uric acid in 


the mammalian body. Thechemist had taught 


| us to look upon uric acid as the result of imper- 
| fect oxidation, the completed product of which 


| is urea; but the physiologist has been unable 


to demonstrate this supposed relationship be- 
tween urea and uric acid. The experiments of 


| Horbaczewski show that the amount of uric 


assumed by general consent to be in some way | 


due to or connected with excessive assimilation 
and metabolism of proteid substances, together 
with increased oxygenation ; while the tuber- 
culous diathesis is manifestly one dependent 
upon deficient proteid assimilation and de- 
creased oxygenation. Are we not all familiar 
with the fact that those predisposed to tuber- 


they can maintain growth or while their meta- 
bolic activities furnish more than enough pabu- 
lum for mere sustenance, and that as soon as 
that excess of assimilation ceases, tuberculosis 


| fering disintegration processes. 


acid and other xanthin bodies formed is a 
measure of nuclein metabolism ; in other words, 
it indicates the number of cells which are suf- 
Normally, the 
white blood-corpuscles constitute the most im- 
portant and probably the most numerous nu- 
cleated cells daily undergoing destructive 
changes. Therefore any condition which in- 


| duces an abnormal leucocytosis increases the 
culosis generally resist the disease as long as | 


develops and eventually overcomes the sub- | 


ject ? 
I would also like to call your attention to the 
fact that, so far as I know, no one has attempted 


to explain the cause or rationale of the noted | 


reactions of tuberculin, nucleins, and the mem- 
bers of the amide group mentioned upon tuber- 
cular tissues and tuberculous subjects ; but that 
there is some rational and reasonable connec- 
tion between these reactions and the facts of 
the foregoing statements must be patent to 





* Medical and Surgical Reporter, September 6, 1890; 
“Proceedings of Academy of Natural Sciences,’’ No- 
vember 18, 1890, and February 21, 1893 ; Afedical Bul- 
letin, May, 1893. 


amount of uric acid. In infants the number of 
nucleated cells is proportionately larger than in 
adults and the amount of uric. acid formed is 
correspondingly larger. In the fasting state 
the white blood-corpuscles are reduced and the 
uric acid is also diminished. Meat diet in- 


| creases the number of white corpuscles and 


| consequently the formation of uric acid. 


Qui- 


nine and atropine diminish the number of 


these corpuscles, and by so doing lessen the 


| amount of uric acid formed ; while pilocarpine, 


antifebrin, and antipyrin have been found to 
increase both. The increased formation of 


| uric acid and xanthin in leukemia, phos- 


| 
| 
| 


phorus-poisoning, acute febrile diseases, espe- 
cially pneumonia, cirrhosis of the liver, and 
pernicious anemia now finds an explana- 
tion.”’ 

I might go further and show how glycosin, 
leucin, tyrosin, urea, etc., are closely related 
to the fatty acid series, the amidogen radicle 
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NH, taking the place of H in a hydrocarbon 
radicle, or a hydrocarbon radicle replacing H in 
the amidogen radicle,* at the same time recall- 
ing to your attention the fact that the abun- 
dant administration of fat is essential in the 
treatment of tuberculosis, and that I have se- 
cured some apparently good results by the in- 
jection of glycerin, which not only readily 
combines with the various fatty acids to form 
fats, but has a decided influence upon the 
metabolic activity of the liver. » Or I might 
mention that recent investigations seem to in- 
dicate that the efficacy of cod-liver oil as a re- 
constructive in these wasting diseases largely, 
if not altogether, depends upon its contained 
alkaloids, three of which have a direct con- 
nection with urea in construction and formula, 
and the others evidently being closely related 
to a combination of the amidogen with the 
glycerin radicle. 

However, I think that sufficient has been 
said to open up the very broad question as to 
whether the conditions that predispose to or 
favor the development of tuberculosis are not 
those of faulty, deficient, or abnormal nitroge- 
nous metabolism, and whether the truly scien- 
tific method of obtaining immunity against 
this dread malady will not necessarily come 
through a thorough understanding of the 
processes involved and the changes that take 
place in the various cells and tissues of the 
body, in so far as they are related to the as- 
similation, secretion, and excretion of nitrogen 
and nitrogenous compounds. 

Believing that this is largely so, I would, 
therefore, suggest that future work carried on 


along the following lines promises to return | 
good results and to lead to substantial ground | 


on which we may base our hopes of eventually 
securing positive immunity. Such work should 
include, I think,— 

1. A systematic investigation as to 
amount of nitrogen secreted by the healthy, 
the tuberculous, and the lithemic, and the 
relative proportion of the various nitrogenous 
products in each case. 





the | 


condition of subject, etc. Considerable of 
this work has been done, but far more is 
needed. Collateral experiments upon animals 
would also have their place here and would be 
of value. 

3- Experimentation as to special treatment 
or diets as would be indicated by a study 
of the results of. the above series of experi- 
ments. 

Confident that such a work as indicated will 
be rich in returns to those who undertake it, 
and trusting that others may be induced by 
these remarks to join with me in carrying it 
out, either in general or in detail, I am sure 
that in whatever way immunity against tuber- 
culosis is eventually secured, it will be, in very 
truth, a blessing to humanity whose magnitude 
is almost inconceivable, and which will be 
measured least of all by the undying fame of 
its discoverers. 


AMPUTATION OF BOTH LEGS AT THE 
KNEE-JOINT FOR PARALYTIC CLUB- 
FOOT IN A CASE OF SPINA BIFIDA 
AND COMPLICATED BY CON- 
GENITAL INGUINAL 
HERNIA, 
WHICH THE TESTIS AND APPENDIX VERMI- 
FORMIS WERE REMOVED DURING 
AN OPERATION FOR ITS 
RADICAL CURE. 


Reap sy TITLE AT THE MEETING OF THE AMERICAN ORTHO- 
PZDIC ASSOCIATION, WASHINGTON, 1894. 
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By WILLIAM J. TAYLOR, M.D., PHILADELPHIA, PA., 


Professor of Orthopzdic Surgery in the Philadelphia Polyclinic 
and College for Graduates in Medicine; Attending Surgeon 
to St. Agnes’s Hospital; Assistant Surgeon to the 
Orthopedic Hospital and Infirmary for 
Nervous Diseases. 





MPUTATION at the knee-joints of both 
lower extremities for congenital paralytic 
club-foot is seldom found to be necessary as an 


| orthopedic measure, for conservative methods 
| of treatment by means of braces and, if need 
| be, tenotomy, with some one or more of the 


2. A tabulation of the clinical results from | 
the systematic hypodermic administration of | 


tuberculin, nucleins, and members of the 
amide group of metabolic products to healthy, 
tuberculous, and lithaemic subjects, preferably 
the same, if possible, as those in the first series 
of experiments; the results to include full re- 
ports as to temperature, secretion and excre- 
tion of nitrogen and nitrogen compounds, in- 
crease or decrease in white blood-corpuscles, 








* Waller's “ Human Physiology.” 


operations upon the tarsal bones, usually ac- 
complish good and lasting results. Occasion- 
ally, however, the deformity is of such a char- 
acter, and the resulting disability is so great, 
that no form of appliance or conservative opera- 
tive procedure will give the desired results. 
Under these conditions, amputation, followed 
by properly fitting and accurately adjusted 
artificial limbs, is our only means of posi- 
tively benefiting the patient, and the more 
radical procedure is, therefore, the one to be 
selected. 

A detailed account of one case where this 
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mode of treatment was carried out with the 
happiest results will, I trust, prove of interest. 

This little patient, a boy aged six years, was 
admitted into the Orthopedic Hospital and In- 
firmary for Nervous Diseases, under the care of 
Dr. W. W. Keen, and it is through his kind- 
ness that I am able to make this report. 

As assistant surgeon to the hospital, I have 
been enabled to assist Dr. Keen in the per- 
formance of all of the operative procedures here 
described, and much of the subsequent care and 
treatment has been intrusted to me. 

I have nowhere been able to find recorded 
an instance of similar deformities, and the re- 
markable number of serious surgical operations 
which this patient has passed through in perfect 
safety and with comparatively little shock and 
suffering marks his case as unique. 

His father, mother, three sisters, and one 
brother are all living and in good health, and 
there have been no other cases of deformity in 
the family. 





He is the third child born to the | 


' | 
mother, and during pregnancy she remembers | 
| motion on either side, while the motion at 


having had a severe fall, and suffered a great 
deal of pain during the remainder of the time 
she was carrying him. 
very painful, and the boy was born with the 
deformities‘ about to be described. He has 
always been well, with the exception of an 
attack of chicken-pox and one of la grippe. 
All parts of the body, with the exception of 
the lower limbs, developed as in other children, 
and he began to crawl at about the average 
age. His mind developed as rapidly as in the 
case of the other children. He is a well- 
nourished child; all the organs are in good 


condition, except, however, incontinence of 


urine and faces. The head, chest, and upper 
extremities are normally developed. The 
laminze and spines of two of the lumbar verte- 
bre are absent, and there is a small, soft tumor 
over this site,—a spina bifida. 

He has also a complete congenital inguinal 
hernia on the right side. 

The right hip is normal in size and shape ; 
the right femur is normal at the hip-joint, but 
gradually tapers towards the lower end to a 
mere blunt point, with an absence of the 
condyles. The muscles of the thigh are poorly 
developed, especially towards the knee-joint. 
There are two bony knobs on the inner side, 
about the middle third of the thigh; these 
were thought not connected with the femur, 
and the skin moves freely over them. The 
patella is absent. The tibia is dislocated back- 
ward and upward upon the femur. It may be 
completely flexed, but can only be extended to 
a right angle. ‘The fibula is absent, and the 

4 


Labor was normal, but | 





muscles of the leg are much wasted. At the 
ankle-joint there is a disIocation backward and 
upward. The foot is inverted and the toes 
point inward. The great toe is absent. The 
pulse in the dorsalis pedis is easily distin- 
guished. 

The left hip-joint is normal, and the femur 
is normal to its lower third, where it bifurcates, 
and there is a knob of bone projecting down 
and inward. The external portion takes the 
course of the natural bone to form the knee- 
joint. The condyles are very small and the 
patella absent. The knee is dislocated back- 
ward and upward, and is flexed, making an 
angle of about sixty degrees when fully ex- 
tended. There is a small fibula which turns 
around the tibia until it comes in front of it at 
the ankle, the external malleolus being in front. 
The foot is in extreme talipes varus, the toes 
pointing inward, while the sole of the foot is 
turned upward. The left leg is a little larger 
than the right, and there is slight motion in 
the left knee-joint. The ankle-joints have no 


the hips is almost perfect. Sensation in both 
limbs is good, and the electrical conditions of 
the muscles are normal. (See Fig. 1.) 

His manner of moving from place to place 
is to sit upright upon the floor with all parts of ° 
the lower extremities flexed. He then leans 
his body forward and places his hands upon 
the floor as far as he can reach, and brings his 
body up to his hands. In fact, he swings his 
body, using his arms as one would a pair of 
crutches. 

As his legs and feet were perfectly useless 
appendages, with no possible hope of their 
ever becoming serviceable, either with the aid 
of appliances or by operative measures, it was 
decided, after very careful consultation, to 
remove them by amputation and apply in their 
stead accurately fitting artificial limbs. 

It was at first thought that amputation in 
the middle of the legs would be best, as being 
the most favorable point for the fitting of 
artificial limbs; the internal knob of bone, 
or bifurcation of the femur, and the pieces of 
bone on the right thigh to be removed at the 
same time, as they would interfere with the 
adjustment of the artificial limbs. It was 
deemed best to operate in instalments, and to 
permit the patient to recover thoroughly from 
one operation before attempting another. Ac- 
cordingly, the first operation was performed 
January 4, 1893. An incision was made over 
the knob of bone which projected from the 
inner side of the left femur, and the skin and 
fascia dissected off. This was foynd to be a 
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pear-shaped piece of bone, projecting from the 
femur about three inches above the knee, on 
the inner side, and united to it by bony union. 
This projection of bone was three and one- 
eighth inches long by one and one-sixteenth 
inches in diameter. The portion which was 
attached to the femur was about three-quarters 
of an inch in diameter and narrowed to 
form a neck; a small bursa covered the tip 
of this prominence. This was removed by 
sawing through the neck and smoothing the 
ends with cutting forceps. The artery passed 
behind this knob of bone and was exposed in 
the incision, but was not wounded. In view 
of the character of the tissues, it was found 
impossible to amputate through the leg as at 
first proposed. An incision was therefore 
made over what would ordinarily be the ex- 
ternal condyle of the femur, down and around 
the front of the tibia and up to the inner 
condyle. This flap was dissected back, the 
tibia disarticulated at the knee, and a smaller 
posterior flap cut from the skin. The wound 
was dressed with sterilized gauze, while a small 
piece of gauze was introduced between the lips 
of the wound, for drainage. This wound 
healed without special incident other than a 
considerable discharge of serum, which came 
apparently from a portion of the synovial 
membrane of the bursa which had not been 
thoroughly removed at the time of opera- 
tion. 

On March 3, 1893, the stump of the left leg 
having thoroughly healed and being in perfectly 
healthy condition, the right leg was amputated 
at the knee-joint by a similar incision to that 
used at the former operation. Two knobs of 
bone about three-quarters of an inch in diam- 
eter were found on the inner and middle third 
of the thigh. The incision was enlarged from 
its inner angle, and these projections of bone 
removed by achisel and rongeur forceps. They 
were found to be connected with the femur by 
ligamentous attachments only, and the abductor 
magnus muscle was attached to them. They 
were removed with great difficulty, and in so 
doing the deep femoral artery was cut, as it 
lay immediately in contact with them. This 
was, however, easily ligated, and the amount of 
blood lost was small. A drainage-tube was 
inserted, and the wound closed and dressed 
with aseptic gauze. He made a perfect re- 
covery, with no ill effects whatever, from these 
two severe operations. 

It was found impossible to reduce completely 
the hernia and to apply any sort of truss which 
did not give pain by its pressure. As artificial 
limbs were.fo be worn, a further appliance in 





the shape of a truss encircling the waist was not 
to be thought of. ‘Therefore, on May 24, 1893, 
after thorough preparation of the parts, Dr. 
Keen operated upon the hernia, his intention 
being to use Halsted’s modification of Bassini’s 
method. An incision was made four inches 
long, parallel to and three inches above Pou- 
part’s ligament, and the sac opened. Several 
organs were found in the sac,—the appendix 
vermiformis, bowel, testicle, and cord. The 
appendix was three and one-eighth inches 
long. It was ligated with silk and the lumen 
of the stump disinfected with pure carbolic 
acid. The stump was then invaginated and 
covered by bringing the serous surfaces of 
the bowel together over it. The testicle was 
then removed, as it was much atrophied and 
adherent to the sac, and the sac torn loose and 
sewed together, the excess of the sac having 
first been cut off. The appendix, when re- 
moved, was much longer than normal, 4d 
was attached at its tip to the wall of the 
hernial sac. When examining it after its re- 
moval, a small piece of tough vegetable ma- 
terial was squeezed out of its interior. This 
appeared to be a small bit of apple-skin, but 
there were no evidences of inflammatory mis- 
chief to its lining mucous membrane. The 
pillars of the ring were sutured, and, lastly, the 
skin. A gauze and iodoform collodion dress- 
ing, thoroughly sealing the wound, was ap- 
plied, with an ample covering of gauze dress- 
ing. An inverted Y-shaped splint was then 
applied to the spine, extending downward ; to 
this both thighs were firmly bandaged, to pre- 
vent all movement and enable the wound in 
the loin to close by primary union. From this 
operation also he recovered without a bad 
symptom. ‘There was very little shock, from 
which he rapidly reacted, and his convales- 
cence has been perfect. 

From all of these serious and necessarily 
prolonged operations his rapid recovery was 
truly remarkable. At no time was his con- 
dition such as to cause any alarm, and his tem- 
perature chart showed a most gratifying absence 
of fever. He was perfectly calm and cool 
throughout, never crying when taken to the 
operating-room, or manifesting that fear so 
common to all children, as, indeed, to most 
adults. 

On July 13, 1893, artificial legs were fitted, 
and by July 25, by a little careful adjustment, 
he was able to walk around the ward by the 
aid of a chair which he pushed in front of him, 
and in a short time with the aid of crutches, 
and then a cane. 

He can now walk alone and without the aid 





Showing the deformity before operation. Patient lying upon his back in bed, as it was impossible to 
extend the legs further than a right angle. 
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The legs and feet after their removal. 
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of crutch or cane, although as a measure of 
precaution, in moving about upon our polished 
floors in the hospital, he uses one crutch for 
security. 

These cuts are from photographs taken in 
part by me and in part by Dr. Boyer, the resi- 
dent surgeon. 

Fic. 1 was taken while he was lying upon his 
back in bed, as it was impossible to extend the 
legs farther than a right angle. 

Fig. 2 shows the condition of the legs and 
feet after their removal. 

Fig. 3 shows the condition of the stumps 
after complete recovery from the amputations, 
with the scars made in the removal of the pro- 
jections of bones. It also shows very accu- 
rately the hernia. 

Fig. 4 shows the application of the artificial 
limbs, which were only made after the most 
careful and painstaking adjustment by Mr. 
Osborne, their maker. As will be seen, it was 


necessary to bring the knee-joint much farther | 


forward than is usual, to compensate for the 
want of complete control of some of the mus- 


cles of the thigh and to enable him to balance | 


perfectly. Elastic running down the shin- 
bones (?) was necessary to provide sufficient 
resistance to permit of the extension of the 
legs in walking. 

Fig. 5 shows the three bony projections re- 


moved, as well as the atrophied testicle and | 


the enlarged and thicked appendix vermiformis. 


THE INFLUENCE OF ATROPINE UPON 
RESPIRATORY VOLUME. 


Dr. ALFRED LEvISON (Berliner Kiinische | 


Wochenschrift, September 24, 1894) declares 
that the effect of atropine upon respiration is 
to make it hurried, to increase its size, and to 
make it spasmodic. Morphine opposes this 
action. He quotes at some length and with 
approval the paper by Wood and Cerna on 


morphine and chloral as respiratory depress- | 


ants, and atropine, strychnine, and cocaine as 
respiratory stimulants. Three points, he thinks, 
need further study : 

1. How is the respiratory volume affected 
when small doses of atropine: are brought di- 
rectly in contact with the respiratory centre ? 

2. How is the respiration affected when 
morphine and atropine pass simultaneously 
into the blood? 

3. How is the respiratory volume affected 
after the administration of atropine when the 
vagi are cut? 


Vollmer has already referred to the first 
point, and Levison has confirmed his re- 
sults by injecting atropine into the carotid. 
There was a marked and immediate increase 
of the respiratory volume depressed by mor- 
phine. This increase was not maintained at 
its greatest height, but remained always and 
for the most part considerably above the point 
at which it was when the atropine was admin- 
istered. A primary fall, such as is observed 
when atropine is injected under the skin, was 
never observed; hence it is assumed that such 
a fall is due to an action upon the peripheral 
endings of the vagus in the lungs,—a partial 
paralysis, which is more than compensated a 
few minutes subsequently by a central ac- 
tion. 

2. Two rabbits of the same litter and about 
equal weight received, the one morphine alone, 
the other morphine and atropine. The stronger 
| rabbit received .oz morphine, the weaker .o2 
| morphineand .o4 atropine inavein ; proportion- 
| ately, therefore, more morphine than atropine. 
| In one and a half hours the respiratory volume 
| 





in the animal which received only morphine 
had reached only a third of the initial, whereas 
in the other animal, which received morphine 
and atropine, the initial number was already 
reached. Therefore there is here again a clear 
proof of the antagonism of both alkaloids, when 
atropine is not given in absolutely poisonous 
dose. 

3. After section of one vagus, the respiratory 
volume depressed by morphine was raised, but 
depressed after section of the other vagus. If 
now, as in both the first experiments, the atro- 
pine be injected into a vein, spasmodic respira- 
tion, from the intense irritation of the atropine 
upon the respiratory centre, appears, and the 
respiratory volume sinks for a moment, but 
quickly rises again. 

Levison maintains : 

1. There results from experiments on ani- 
mals the possibility that atropine in moder- 
ate doses is of value in morphine-poisoning 
in men, the respiration being raised in fre- 
quency. 

2. This rise is the result of an irritation of 
the central organ in the brain. 

3. The improvement.of the heart’s activity 
through atropine is likewise of therapeutic sig- 
nificance. 

4. The exciting action even of moderate 
doses of atropine can easily become paralyzing 
if it passes directly into the blood. 

Levison concludes his paper by referring ta 
reported cases in which atropine had been of 
| service in opium-poisoning. 
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TREATMENT OF APPENDICITIS. 


T a recent meeting of the College of Physi- 

cians of Philadelphia, Dr. John B. Deaver 

read a paper upon ‘‘ The Treatment of Appen- 

dicitis,’’ in which he reported a large number 

of operations with a great number of recov- 
eries. 

In the discussion which followed, and which 
was opened by Dr. McBurney, of New York, 
views were expressed which cannot fail to have 
an influence in the treatment of this disease 
hereafter. . 

Dr. Deaver took the rather advanced stand 
that practically every case of prolonged acute 
pain in the right iliac fossa was appendicular 
in origin, indicated the presence of an appendi- 
citis more or less acute, and that the presence 
of appendicitis indicated an operation: first, 
because, if operated upon very early, the mor- 
tality is almost m7; second, because, if opera- 
tion is deferred, it becomes more difficult after 
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several attacks, and for this reason and because 
attacks generally increase in severity, the dan- 
ger to the patient’s life is enhanced. In the 
early stages of the inflammation the operation 
may be resorted to, or, if the symptoms are 
not pressing, it is preferable to wait until the 
acute symptoms have subsided and then to 
operate before another attack is superimposed 
upon the first. 

Dr. Deaver also advised the administration 
of a saline purgative or castor oil in full dose 
to all cases of appendicitis, with the double 
object of removing from the bowel indigestible 
food which may be producing the pain, or, if 
operation is required, emptying the bowel of 
feecal matter. 

In the discussion which followed, Dr. McBur- 
ney emphasized very strongly the fact, in his 
opinion, that medical treatment of these cases 
is always and invariably futile, and that in 
many instances an attempt at such treatment 
places the surgeon eventually at a distinct dis- 
advantage, because of the ravages which have 
been produced by the disease before he has 
had an opportunity to operate. He disagreed, 
however, with Dr. Deaver as to the advisabil- 
ity of administering purgatives, as he did not 
believe that the pains of indigestion were diffi- 
cult of separation from the pains of appendi- 
citis, and did not regard the emptying of the 
bowel, except in extraordinary cases, as a 
necessary preliminary measure to operation. 
He asserted most emphatically that the appen- 
dix was the source of septic infection from the 
very beginning of appendicular inflammation ; 
that it provided a fertile field for growth of 
those micro-organisms which, while benign in 
the healthy intestine, speedily become malig- 
nant when, by reason of pathological changes, 
their growth is more active. He expressed the 
belief that the septicemia arising from this 
local point of infection varied in different in- 
dividuals, according to their power of septic 
resistance, just as one man resists the septic in- 
fection of a severe post-mortem wound and an- 
other dies of a pin-prick while making an 
autopsy. For these reasons he strongly urged 
operation upon every appendix which seemed 
to be in trouble, and, because of his belief in 
its being a source of infection, urged its re- 
moval as early as possible before the general 
system had become infected. Later in his re- 
marks he admitted that he preferred in the ma- 
jority of cases to wait twenty-four to forty-eight 
hours until the acute symptoms had passed by 
before operating, as the results were usually 
better under these circumstances, though, 
should symptoms become fulminating during 
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this period, operation should not be delayed. 
After reiterating again and again that all me- 
dicinal means were wretched makeshifts in cases 
of appendicitis, and challenging any medical 
man present to offer a plan of treatment which 
could be shown to have any distinctly favor- 
able influence upon the disease, he ceased 
speaking. 

He was followed by Dr. William Osler, of 
Baltimore, who, as a medical clinician, took 
the ground that too many appendices were re- 
moved and that the operation for appendicitis 
was passing through the excessive stages which 
operations upon the tubes and ovaries passed 
through a few yearssince. He believes that, 
while many cases do require operation, many 
are unnecessarily operated on, and recalled the 
results of a large number of ‘‘ post-mortems’’ 
made by him in which persons died of other 
diseases than appendicitis, but in whom evi- 
dences of appendicitis having previously ex- 
isted were present, proving that acute appendi- 
citis could occur with entire cure, without 
operative interference. 

Dr. Hare inquired of Dr. Deaver whether 
there was not danger in administering active 
purgatives to patients in whom a perforated 
appendix possibly existed, on the ground that 
through this perforation feecal matter might be 
swept out into the abdominal cavity, and he 
quoted a paper of Dr. McBurney’s, in which 
that gentleman had asserted that in all his op- 
erations he had never found fecal matter in 
the caput coli, and that for this reason the 
administration of a purgative was not needed. 


Dr. John Ashhurst then took the ground that | 


Dr. Deaver and Dr. McBurney were far too ad- 
vanced in their views in regard to operations 
for appendicitis. 
cases in which he had seen active medicinal 
measures produce cures, and he protested in 


the name of conservative surgery against the | 


extreme views entertained by the first two 


speakers, stating that, in his experience, the ap- | 


plication of ice over the right iliac fossa and 
the administration of opium until the respira- 
tions dropped to 12 a minute had removed 
acute inflammations of the appendix in a large 
proportion of cases. 


as a measure of first resort in every case. 

Dr. A. V. Meigs, in his remarks, practically 
agreed with those made by Dr. Ashhurst, and 
while expressing his willingness to call in a 


surgeon as a consultant in all cases of appen- | 


dicitis, declined to admit that surgical aid was 
necessary in all instances. 





He quoted a number of | 


He did not*for a moment | 
deny that operation was often needed, but he | 
did assert that it was by no means indicated | 


In closing the discussion, Dr. Deaver stated 
that he had seen instances in which the admin- 
istration of purgatives in cases of perforated ap- 
pendices had resulted in the escape of fecal 
matter into the peritoneal cavity. 

As aresult of this and other interesting dis- 
cussions upon this most important topic, we 
think that fairly definite ideas as to what the 
general practitioner should do in such cases 
have been obtained. 

In the first place, in many instances he will 
relieve himself of some responsibility if, from 


| an early stage of the disease, he call to his aid 


in diagnosis a surgical consultant, who will be 
calied in not to operate, but to watch the case 
from a surgical stand-point, to determine at 
its various stages whether an operation is neces- 
sary. A surgeon should be chosen who is 
neither ultra-radical nor ultra-conservative, who 
will neither urge operation too soon nor post- 
pone it too late ; and he should be a man who, 
while skilled in surgery, has enough regard for 
the opinion of the medical clinician to permit 
his own judgment to be influenced by medical 
opinions, should good reasons be adduced why 
an operation should not be done, for it is evi- 
dent that we are rapidly approaching a time 
when the operation for appendicitis will not 
be so frequently performed by those who are 
now reaping a harvest of appendices. 

It is also evident that cases of appendicitis 
may be divided into three classes: those which 


| are fulminating or gangrenous from the moment 


of their invasion, and which in the majority of 
the cases are fatal whether operated upon or 
not; second, those in which medicinal meas- 
ures Or measures applicable by a medical man, 


| such as the application of cold and leeches 


and opium, are to be tried, and, these failing, 
operation resorted to soon or late, according 
to the rapidity of development of the attack ; 
and, third, these cases of appendicitis which, 
with perfect safety and with entire cure, may 
remain untouched by the knife, and in which 
purely medical measures bring about the results 
desired. 

While an attack of appendicitis may predis- 
pose a patient to subsequent attacks, operations 
to avoid attacks cannot be considered as ad- 
visable, since they simply deal with the possi- 
bilities and not certainties of the future, and it 
is only after a man has had one severe or sev- 
eral rapidly succeeding attacks of appendicitis 
that an operation should be resorted to during 
the period of quiescence as a prophylactic 
measure. 

An interesting part of the discussion was the 
statement by Dr. S. Weir Mitchell that in. some 
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cases of appendicitis post-operative neuroses or 
other nervous complications sometimes occur, 
and that he knew of a case, or cases, in which, 
following operation, the pain and discomfort 
in the abdomen wefe so excessive as to inca- 
pacitate the patient from all employment and 
to render the remedy worse than the disease. 
Dr. Deaver also called attention to the fact 
that the removal of a chronically diseased ap- 
pendix relieved chronic intestinal dyspepsia and 
diarrhcea in many cases, a fact first insisted 
upon by Dr. J. H. Musser, of Philadelphia. 


OPERATION FOR CURE OF CARCINOMA 
OF THE BREAST. 


HIS subject, always a live one from the 
frequency with which the disease is en- 
countered and from its almost uniform fatality, 
whether operation be performed or not, has 
again been revived by Halsted (‘‘ Johns Hop- 
kins Hospital Reports,’’ vol. iv., No. 6), who 
claims as the result of more thorough operation, 
than is generally performed, results so very 
much better than those usually obtained that 
his paper merits most careful attention. 

Of forty-five cases in which full details 
of the post-operative course were obtainable, 
there was local recurrence in three, regional 
recurrence in eight more. By local recur- 
rence is meant a return of the disease in 
an apparent or buried scar. Billroth, by re- 
gional recurrence, designated a return of the 
cancer in or about a scar after a long time, 
explaining these cases on the basis of the cancer 
diathesis. 

Halsted reserves this term for skin metas- 
tases at a greater or less distance from the 
scar, holding that the surgeon has no guide for 
the so-called lenticular and apparently discrete 
metastases of the skin, since one may literally 
flay the patient’s chest and side only to find 
some weeks or months later one or more can- 
cer nodules in the skin of the neck, back, or 
abdomen. He states that these lenticular skin 
metastases are distinguished from local recur- 
rences in that they are believed to have formed 
against the lymphatic current and to have no 
connection either with the original tumor or with 
each other. So far as local and regional re- 
currence is concerned, seventy-three per cent. 
(thirty-four) are entirely free; there has been 
a true local recurrence in six per cent. In all 
of the fifty cases the axillary glands were more 
or less involved. In seventeen cases the highest 
jntraclavicular glands were also infiltrtaed. In 
only seven cases was it recorded that this gland 





was healthy. In at least five cases the supra- 
clavicular glands were also diseased. 

Halsted acknowledges the service rendered 
to surgery by Volkmann when he showed that, 
even though cancer was apparently not attached 
to the pectoral muscle, nevertheless the malig- 
nant growth quickly penetrates to the fascia. 
Heidenheim claims, indeed, that when carci- 
nomata have involved the lymphatic channels, 
they invariably send rootlets to the surface 
of the muscle, no matter what the thickness 
of the layer of fat between the breast and 
muscle may have been; the muscle itself re- 
mains healthy fora long time. Necessity for 
cleaning out the axilla, even when palpation 
through the healthy skin shows no glandular 
enlargement, is now pretty generally recog- 
nized, and in contrasting the results in his 


| cases with those of others, Halsted tabulated 


the work of those who recognize this general 
principle. 

Volkmann excised the pectoralis major and 
sometimes the minor muscles in thirty-eight of 
his worst cases. In thirteen of these there was 
neither local nor regional recurrence. In the 
milder cases the muscles were not removed, 
and in these the percentage of local recurrence 
was larger than in the more serious cases. 

On the basis of three years’ immunity after 
operation for radical cure, Halsted quotes the 
operative results in the practice of some dis- 
tinguished surgeons as follows: Bergmann 
(Eichel), 30.2 per cent.; Billroth (V. Winni- 
varter), 4.7 per cent.); Fisher (Henry), 9 per 
cent.; Gussenbauer (Fink), 16.7 per cent. ; 
Kénig (Hildebrand), 22.5 per cent. ; Kiister 
(Schmidt), 21.5 per cent. ; Lucke (Dietrich), 
16.2 per cent. ; Volkmann (Sprengel), 14 per 
cent. 

Halsted’s operative technique is as follows: 


| An incision is made around the breast, going 


wide of any infiltrated skin. This incision is 
continued upward and outward just below the 
level of the clavicle to a point on the anterior 
surface of the shoulder corresponding to the 
head of the humerus. The cut is carried at once 
and everywhere through the fat, the skin is dis- 
sected outward and to the lower edge of the 
pectoralis major muscle at the position where 
the fat forming the superficial fascia of the 
chest is continuous with that of the axilla. 

The costal insertions of the pectoralis major 
muscle are severed, and the splitting of the 
muscle, usually between its clavicular and cos- 
tal portions, is begun, and continued toa point 
opposite the scalenus tubercle on the clavicle. 
At this point the clavicular portion of the pec- 
toralis major muscle and the skin overlying it 
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are cut through hard up to the clavicle ; ‘this 
cut exposes the apex of the axilla. The loose 
tissue under the clavicular portion (the portion 
usually left behind) of the pectoralis major is 
carefully dissected from this muscle as the latter 
is drawn upward by a broad, sharp retractor ; 
this tissue is rich in lymphatics and is sometimes 
infiltrated with cancer,—an important fact. 

The splitting of the muscle is continued out 
to the humerus, and the part of the muscle to 
be removed is now cut through close to its 
humeral attachment. The whole mass—skin, 
breast, areolar tissue, and fat circumscribed 
by the original skin incision—is raised up with 
some force, to put the submuscular fascia on 
the stretch, so that it is stripped from the thorax 
close to the ribs and pectoralis minor muscle. 
It is well to include the delicate sheath of the 
minor muscle when this is practicable. The 
lower outer border of the minor muscle having 
been passed and clearly exposed, this muscle is 
divided at right angles to its fibres and at a point 
a little below its middle. The tissue—more or 
less rich in lymphatics and often cancerous— 
over the minor muscle near its coracoid inser- 
tion is divided as far out as possible and then 
reflected inward, in order to liberate or prepare 
for the reflection upward of this part of the 
minor muscle. 

The upper, outer portion of the minor mus- 
cle is drawn upward with a broad, sharp re- 
tractor. This liberates the retractor, which, 
until now, has been holding back the clavicular 
portion of the pectoralis major muscle. 

The small blood-vessels under the minor 
muscle, near its insertion, must be separated 
from the muscle with the greatest care. These 
are embedded in loose connective tissue which 
seems to be rich in lymphatics and contains 
more or less fat; this fat is often infiltrated 
with cancer. These blood-vessels should be 
dissected out very clean and immediately li- 
gated close to the axillary vein. The ligation 
of these very delicate vessels should not be 
postponed, for the clamps occluding them 
might of their own weight drop off or acci- 


dentally be pulled off, or the vessels them- | 
| ity the arm of the side operated upon has been 
| quite as useful as before the operation. 


selves might be torn away by the clamps. 
Furthermore, the clamps,—so many of them, 
—if left on the veins, would be in the way of 
the operator. 


Having exposed the subclavian vein at the | 
highest possible subclavicular point, the contents | 
| thirty-five remaining cases, there was local or 


of the axilla are dissected away with scrupulous 
care, also with the sharpest possible knife. The 
glands and fat should not be pulled out with 
the fingers. The axillary vein should be 
stripped absolutely clean. Not a particle of 








| 
| 
| 


extraneous tissue should be included in the 
ligatures which are applied to the branches— 
sometimes very minute—of the axillary vessels. 
In liberating the vein from the tissues to be 
removed, it is best to push the vein away from 
the tissues rather than, holding the vein, to 
push the tissues away from it. It may not al- 
ways be necessary to expose the artery, but it 
is well to do so. Sometimes the tissue above 
the large vessels is infiltrated. It is best to re- 
move all the loose tissue above the vessels and 
about the axillary plexus of nerves. 

Having cleaned the vessels, we may proceed 
more rapidly to strip the axillary contents from 
the inner wall of the axilla,—the lateral wall 
of the thorax. We must grasp the mass to be 
removed firmly with the left hand and pull it 
outward and slightly upward with sufficient 
force to put on the stretch the delicate fascia 
which still binds it to the chest. This fascia 
is cut away close to the ribs and serratus 
magnus muscle. 

When we have reached the junction of the 
posterior and lateral walls of the axilla, or a 
little sooner, an assistant takes hold of the 
triangular flap of skin and draws it outward, 
to assist in spreading out the tissues which lie 
on the subscapularis, teres major, and latissi- 
mus dorsi muscles. The operator, having 
taken a different hold of the tumor, cleans 
from within outward the posterior wall of the 
axilla. Proceeding in this way, we make easy 
and bloodless a part of the operation which 
used to be troublesome and bloody. Each 
bleeding-point is stopped as quickly as possi- 
ble with an artery forceps. The edges of the 
wound are approximated bya buried purse-string 
suture of silk. The triangular flap of skin is 
used as a lining for the fornix of the axilla; 
hence the apex of this flap is shifted to a new 
and lower position. The axilla is never 
drained and invariably heals by first inten- 
tion. The uncovered wound often heals by 
the so-called organization of the blood-clot. 

As to the possible disability produced by 
the operation, it is in most cases so slight as 
to be absolutely inappreciable. In the major- 


A study of Halsted’s tables shows that of the 
forty-five cases in which the results as to local 
recurrence are known, in ten but six months 
or less have passed since operation. Of the 


regional recurrence in eleven ; also, it must be 
noted that the period of three years or over 
without local recurrence has been passed by 
but four. In one of these, knowledge as to 
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local or general recurrence was not obtain- | proportion of iron which was highly assimila- 


able. Considering these points, it is still evi- 
dent that Halsted’s results are very much bet- 
ter than any heretofore published. It is true, 
as he states, that many surgeons of large ex- 
perience have never seen acancer of the breast 
cured. It is also true that the operation as 
performed by the majority of surgeons in this 
country offers absolutely no hope of permanent 
cure and but little chance of non-recurrence 
in loco. 

Aside from the figures he gives, the opera- 
tion he proposes is from theoretical grounds 
clearly indicated. 
proves the practical working of this procedure. 
It is probable that, even with an operation as 
thorough as that of Halsted’s, the ultimate 
mortality of cancer will still be large, since, 
before the patients present themselves, the dis- 
ease will often extend far beyond the reach of 
his knife; yet, if we can hope for a cure in 
even twenty per cent. of the cases, this repre- 
sents an enormous advance in our surgical 
attainment. 





Reports on Therapeutic Progress. 








GERMAIN SEE ON FERRATIN. 


The distinguished French savant, PRoFEssoR 
GERMAIN SEE, reported his views on the thera- 
peutic value and place of ferratin to the Acad- 
emy of Medicine of Paris, August 21, 1894. 

Professor Germain Sée said that he had found 
occasion during his attendance at the Hotel- 
Dieu to employ ferratin and to study its effects 
on various clinical cases, which he took pleas- 
ure in reporting. Ferratin seemed to have a 
direct significance in the nutrition of the tis- 
sues, and even after prolonged use it produced 
no derangement of the stomach or intestines. 
It had a pronounced curative effect. Its action 
was mildly astringent, without causing hurtful 
excitement or constipation, disturbances com- 
monly following the use of ordinary ferrugi- 
nous preparations ; but, as a remarkable fact, it 
caused a strong increase of appetite—always 
precarious and capricious in anemic patients— 
and also regulated the movements to a normal 
condition. Its administration was free from 
any unpleasant side- or after-effects. 

Ferratin, .5 to 1.5 grammes per day in di- 
vided doses, was primarily a valuable food- 
product ; it excited appetite and thereby of- 
fered a powerful adjuvant in permitting the 
absorption of food, and it contained a fixed 





ble, and thus replaced a vital insufficiency. 

The administration of ferratin, said Professor 
Germain Sée,was indicated in those suffering from 
anzemia from hard work, though the patients have 
the appearance of good health ; those of both 
sexes affected with chlorosis ; those weakened 
by too rapid growth and puberty ; those fatigued 
by study ; and, in short, all in whom a diminu- 
tion of red blood-corpuscles had ensued, due 
no matter to what causes. 

Professor Germain Sée concluded his report 


| by promising that he would keep the Academy 


The tabulation of his cases | 


| 





informed as to his further studies of ferratin, 


| which he was conducting simultaneously at the 


H6tel-Dieu, in his medical clinic, and in his 
physiological laboratory.— American Therapist. 


POTASSIUM NITRATE IN 
MENT OF PHLEGMASIA 
DOLENS. 

Hovnanian describes his use of nitrate of 
potassium in this affection in the Medical News 
of July 28, 1894. 

It has fallen to his lot to treat three well- 
marked cases of phlegmasia alba dolens with 
potassium nitrate with such gratifying results 
as to seem to justify publication. 

Mrs. H., twenty-three years old, was deliv- 
ered of her first child by her family physician 
with instruments, and sustained extensive lacer- 
ations of the cervix uteri and perineum, which 
at the time were not repaired, but were left for 
a secondary operation. Twelve days after de- 
livery she complained of pain and heaviness in 
the left leg, and within three days there devel- 
oped well-marked phlegmasia. On the fourth 
day of this complication the writer saw the pa- 
tient in great agony, with a temperature of 
105.2° F., a pulse of 130, and respirations 25. 
The limb was so turgid and swollen that there 
seemed to be great danger of gangrene or rup- 
ture. The woman was at once given morphine 
sulphate (% grain) hypodermically, and her 
limb was wrapped with cotton and placed on a 
feather pillow at a very obtuse angle. Hov- 
nanian then prescribed a solution of potassium 
nitrate in water, representing 5-grain doses, to 
be given every hour until his return. Seven 
hours later he found his patient in better con- 
dition, with a temperature of 103° F., a pulse 
of 112, and respirations 22, and with less pain 
and discomfort. The swelling seemed to be 
less tense and the veins less engorged. The 
nitrate was continued as before until morning, 
when he found her in yet better condition. 
She had slept well during the night, although 
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she had been wakened regularly for her medi- 
cine. Her temperature was 100° F., her pulse 
95, her respirations 20. The swelling was re- 
duced to less than half, and the returning cir- 
culation was fairly well established. There was 
no pain whatever and but slight tenderness on 
pressure. The medicine was continued every 
two hours during the day, until the author saw 


| 


| 


| 
| 


vious to moisture, that it may be frequently 
wasned. 

The more simple it is in construction the 
better. For the treatment of a single inguinal 
hernia in childhood, the spring, which from 
the pad crosses the front of the abdomen, 
passes around the hip of the opposite side and 


| across the back, is one of the most valuable ap- 


her late in the evening, with a temperature of | 


99° F., a pulse of go, and respirations 18. 
The swelling had almost entirely gone and 
everything was in good condition. The ni- 


trate was continued for two days in smaller 
| readily shaped without heating the spring, but 


doses and at longer intervals, and then dis- 
continued. 

Two other equally typical cases are also 
recorded in this paper. 


TREATMENT OF HERNIA IN CHILDREN. 


The Post-Graduate for September, 1894, 
contains an article by Dre Garmo, in the 
course of which he asserts that the knife is 


seldom needed in the cure of hernia in early | 
life. ‘There may be reasons in some cases | 


when it is better to obtain a cure in two or 
three weeks by operation, rather than have the 
child wear a truss for one or two years. If, 
however, the matter is honestly placed before 
the parents, it will be found that in almost 
every instance they would prefer bringing the 
child regularly to the physician for a year or 
more until cured, to having the operation. 

These are tempting cases to the over-ambi- 
tious young surgeon, as almost any operation 
is followed by cure. 

Mechanical treatment can be begun at any 
time after the child is ten days or two weeks 
old ; the earlier the better. It is an erroneous 
and unfortunately common idea that children 
will ‘‘ outgrow”’ this defect. 

There is no bandage or makeshift of any de- 
scription that will take the place, either for 
comfort or efficiency, of a carefully applied 
truss containing a metallic spring. 

What style of truss, of the many on the 
market, shall we select, for there are many 
good ones and many bad ones. All infant 
trusses should be condemned which are made 
to apply from the same side of the rupture ; 
this includes all German or French styles, also 
all of those whose pad is placed upon a de- 
scending arm ata level lower than the pelvic 
spring, and all trusses cushioned or padded 
with soft material. 

The springs should be so tempered that they 
may be bent to the exact shape of the child’s 
body, and the entire truss should be imper- 


pliances that can be used; it can be found in 
almost every drug-store in the land. Covered 
either with hard rubber or celluloid, it is 
known in the trade as a ‘‘ cross-body’’ truss. 
The celluloid have the advantage of being 
are not as durable as those covered with rub- 
ber; both are excellent trusses. 

The author uses in his private practice and 
clinic a German-silver spring made on the 
‘* Hood”’ pattern, which has given him great 
satisfaction. A similar truss has been made 
with celluloid covering and is known to the 
trade as the celluloid Hood truss. 

The measure for selecting the size of the 
truss should begin just above where the hernia 
is seen,—?.¢., over the internal ring,—and pass 
around the hips midway between the crest of 
the ilium and the trochanter major, to point of 
starting, giving the circumference in number 





of inches. 

The method of taking the shape by means of 
a strip of sheet-lead, as taught by the writer for 
many years, is a great aid. It consists of se- 
curing a tracing on paper of the exact shape of 
the hips at the point covered by the truss- 


| spring. A piece of sheet-lead one-sixteenth of 
| an inch thick, about half an inch wide, and 


long enough to go at least two-thirds around 
the child, is used for this purpose. Place one 
end of the lead over the inguinal canal, with 
the strip resting across the abdomen. Mould 
the lead to the shape of the abdomen and pass 
it around the hip opposite to the hernia and 
across the back. Press the lead to the exact 
shape of the hip and back, and then slip it off, 
place on a sheet of paper, and make a tracing 
of its inner surface with a pencil. The shape 
of the other hip may be taken in the same way, 
giving an approximately correct diagram of 
the pelvis. In shaping the spring, this diagram 
is used instead of the child. If a spring cov- 
ered with hard rubber is used, it should be 
passed through the flame of a spirit-lamp until 
it is quite warm, and it can then be bent to 
the exact shape required. 

In locating the truss-pad, see that its lower 
edge does not come below the external ring ; 
its pressure should be well over the internal 
ring. 
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LOCAL ANASTHESIA. 


This subject is one especially interesting to 
the practitioner who does any minor surgery, 
and who does not? It is written of by Carr in 
the Virginia Medical Monthly for August, 1894. 
He says that in the gum or mouth ¥/ grain of 
cocaine is a perfectly safe dose given hypoder- 
mically, and it may be repeated safely in ten 
minutes if no disagreeable symptoms appear. 
In the neck, face, and scalp % grain may be 
given as a safe dose, and in the trunk and ex- 
tremities 1 grain. In these doses no unpleasant 
effects will be observed unless the patient is 
very susceptible, and even in the extremely 
susceptible there will be no danger. If there 
is any suspicion of the existence of marked 





idiosyncrasy, and the operation can be put off | 


for a few days, it is a good plan to try the 


effect of the drug in gradually increasing doses | 


by the mouth. A tolerance for it can in this 
way be rapidly established. 


Whenever the anatomy of the part will per- | 
mit, a rubber band or ligature should be ap- | 


plied above the seat of operation. 


This will | 


prevent absorption, and the dose may be largely | 


. . ’ 
increased without danger. 


In operations upon | 


the extremities this can always be done, and 2 | 
. . . | 
grains can be given with safety and to the | 


average individual without unpleasant effect. 
The author has given in this way 4% grains 
for the synchronous amputation of three toes, 
with no effect except some mental exhilaration 
and talkativeness. He gives no rule as to the 
safe dose in small children. He has never had 


occasion to use it hypodermically in any patient | 


under eight years of age. 

The following rules should be observed : 

1. Keep the syringe in good working order, 
clean and aseptic. 
and boiled water. 

2. Use a four- to eight-per-cent. solution. 

3. Disinfect the part with a sublimate solu- 
tion (1 to 1000 or 1 to 500) before using. 

4. In making the first injection, choose the 


least sensitive spot central to the site of opera-. 


Then make all subsequent injections by passing 
the needle through the skin where it has lost 
sensation and running it along under the skin 
in the direction indicated. 

7. Before beginning to operate, pass the 
needle all around and beneath the field of oper- 
ation to see if all parts have been thoroughly 
anesthetized. If not, inject a little more at 
the sensitive spots. 

8. If sutures are needed, place them before 
removing the rubber band, but do not tie them 
until the band is removed and the bleeding 
checked. Sensibility soon returns after re- 
moving the ligature. 

g. If a large dose has been used and consti- 
tutional effects are feared, put the ligature back 
after the operation and leave it for an hour or 
so. He has found that whiskey intensifies the 
effects, but that strychnine relieves them 
promptly, and he considers a hypodermic of 
strychnine the best antidote to cocaine-poison- 
ing. Cocaine must be used hypodermically on 
all parts covered by sound skin, but on mucous 
membranes this is, as a rule, unnecessary and 
unadvisable. In the mouth and nose, it is best 
applied by a spray or by rubbing a cocaine 
tablet over the part to be affected. The latter 
method is more effective if the tablet can be 
held against the part for several minutes with- 
out producing cough or gagging. Anesthesia 
thus produced is incomplete, superficial, and of 
short duration, but sensation in the mouth is 
not acute, and it answers a good purpose. Its 
hypodermic use in the mouth gives no better 
results. 2 or 3 grains placed in tablet form in 


} . . . 
the uterus and cervical canal will render di- 


Use a small, sharp needle | 
| tion. 


tion, or even two inches distant. Inject at first | 
surface is large, powder one or two tablets and 


only a third or a fourth of the quantity you 
expect to give. 

5. If possible, put a rubber ligature around 
the part above yourinjection. Make this liga- 
ture just tight enough to stop the circulation 
and prevent bleeding while you are operating ; 
it need not be tight enough to cause much dis- 
comfort. This prevents constitutional symp- 
toms and prolongs the local effects. 

6. Wait until you get the effect of the first 
injection, which may be five minutes, or even 
ten or twelve minutes if it was placed deeply. 


| 
| 
| 
| 
| 





lating and curetting painless, provided we give 
it fifteen or twenty minutes for absorption, and 
do not pull the uterus down to do the opera- 
In operating for lacerated cervix, it is 
better to inject it into the cervix. Pulling 
down the uterus for either of these operations 
is usually unnecessary and Carr thinks is to be 
condemned. For chancroids and ulcers, it is 
only necessary to lay a tablet on the surface and 
allow it to dissolve in the secretion, or, if the 


| sprinkle over it; this is much more efficacious 


than a solution. The same rule holds in the 
urethra. For passing the sound in a very sen- 
sitive urethra, it is only necessary to inject 
enough of a two-per-cent. solution to distend 
the urethra; but for cutting strictures, a few 
drops of a saturated solution, or, better still, a 
tablet, should be carried back to the stricture. 
For enlarging the meatus, it is only necessary 
to place a tablet just within the opening and 
let it dissolve. 
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There are many uses for local anesthesia 
that are not surgical. The pain of incurable 
cancers may often be greatly palliated by local 
applications of cocaine, and carbolic acid in 
the form of an ointment or of suppositories ; 
and a similar ointment will be found efficacious 
in superficial neuralgias and other painful affec- 
tions of the skin. In all chronic affections, 
however, we should use it cautiously, for fear of 
inducing the cocaine habit. 

In this connection may be mentioned a fact 
well worth knowing, that chordee may be en- 


| 
| 


tirely and promptly relieved by putting on a | 


condom containing 2 or 3 drachms of a two- 
per-cent. solution of carbolic acid, and that any 
pain in the penile portion of the urethra or 
pendulous penis may be controlled in this way. 
The writer had a patient with a mixed chancre 
in the meatus who suffered great pain upon mic- 
turition. He recommended the condom, and 
he experienced the greatest relief from put- 
ting it on for fifteen or twenty minutes before 
urinating. 


BENZONAPHTHOL AND BISMUTH SATLT- 
CYLATE IN SUMMER DIARRHGA. 

The term summer diarrhoea is here used to 
include the various forms of gastro-intestinal 
disturbance occurring during warm weather, 
and especially characterized by frequent, loose, 
or even fluid discharges from the bowel, some- 
times attended with pain,»sometimes attended 
with fever, sometimes associated with nausea 
and vomiting. 

While the pathology and etiology of these 
various forms of disturbance of the alimentary 
canal vary in particulars, the general factors are 
the same: an indiscretion in diet, special or 
general, remembered or forgotten ; over-heat- 
ing or over-exertion in the heat; irritation or 
inflammation of the gastro-intestinal mucous 
membrane in whole or in part; bacterial ac- 
tivity; intoxication by absorption of noxe 
from the intestines. After the alimentary canal 
has been cleansed of irritating materials by the 
most available means, which may be, accord- 
ing to circumstances, lavage of the stomach, 
irrigation of the bowel, or the administration 
of a purge, usually calomel, or a mixture of 
castor oil and spiced syrup of rhubarb (equal 
parts), and after the diet has been duly regu- 
lated, Cohen has observed very satisfactory re- 
sults from the administration of the following 
combination : 


RK Benzonaphthol, 
Bismuth salicylate, 
Dover's powder, of each, gr. v. 


In capsule, cachet, or powder, 


| 


| 


To an adult, 1 capsule is given every three 
hours, or as necessary. It is rarely needful to 
exceed four doses in the twenty-four hours. 
To children, the same preparation may be 
given in reduced dosage; thus, to a child of 
two years he has given,— 


RK Benzonaphthol, gr. ii; 
Bismuth salicylate, gr. ii; 
Dover’s powder, gr. ss. 


In the mildest cases benzonaphthol alone 
has proved efficient, and in many cases the 
opium is unnecessary ; but, as a rule, the com- 
bination of the three ingredients in the propor- 
tions stated is more promptly efficacious, if 
present experience can be relied upon, than any 
other routine treatment he has used. The past 


| season is the second one during which he has 


| employed it. 


A word may be added as to diet. Itis best, 
under the conditions stated, to make a com- 
plete change in the food, whether of child or 
of adult. If a child is taking milk in any 
form,—sterilized, boiled, predigested, or plain, 


| —all milk should for the time being be cut off. 


} 


It will not harm a child to go without food for 
a day or two, but as parents cannot readily be 


| brought to see this, it is best to give some sub- 
| stitute. Barley-water and (home-made) beef- 
juice are the most available. They may be 


given alternately in small amounts,—from 2 to 
4 ounces of barley-water ; from 1 to 4 drachms 
of beef-juice, freshly prepared, every third or 
fourth hour. Ifa child has been sick for some 
time and is much run down, alcohol (trom 10 
to 20 drops of brandy or whiskey) may be 


| added, or given with water between food- 


times. Smaller quantities of beef-juice, given 


| . 
more frequently, may sometimes be called for 


| 


} 


| 
| 
} 


} 
| 
| 
! 
| 
| 
} 
| 
} 
} 
| 


by the special conditions of a particular case. 
If a child is taking various kinds of food, but 
not much milk, boiled milk with pancreatic 
powder may be given, as with adults. As a 
rule, however, it is advisable to avoid milk 
until the alimentary canal is rendered aseptic, 
for milk is quite liable to undergo deleterious 
change after being swallowed as well as 
a point that is frequently over- 





before, 
looked. 

In the case of adults, it is usually safe to give 
boiled milk, in some instances adding sufficient 
pancreatin and sodium bicarbonate to accomplish 
artificial digestion inthe stomach. He usually 
prescribes 214 grains of pancreatin and 714 grains 
of sodium bicarbonate (¢.¢., 1 drachm and 3 
drachms respectively, divided into twenty-four 
powders, in waxed papers), to be dissolved in an 
ounce of cold water, and the solution added to 
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a teacupful of warm (previously boiled) milk ; 
this is taken every third hour. When the 
patient refuses milk, or it is for other reasons 
objectionable, beef-juice, barley-water, tea, cof- 
fee, sherry and water, whiskey and water, 
claret and water, and the like may be given 
in small quantities. In most cases the whole 
question of alimentation is a negative rather 
than a positive one,—to avoid food that will fer- 
ment or decompose, or otherwise give rise to 
irritating products or toxins, for recovery is 
usually so prompt that the problem of main- 
taining nutrition does not arise. It is usually 
best to give water freely, aerated water being 
preferable.—ConHEN, Medical News, July 28, 
1894. 


CONJUNCTIVITIS, ACUTE AND CHRONIC. 


Moore contributes an article on this subject 
to the Post-Graduate of September, 1894. 
This is, perhaps, one of the most obstinate 
forms of acute or subacute conjunctivitis to 
deal with, unless the cause is appreciated. It 
is best in all cases of conjunctivitis to examine 
the tear-passages and ascertain their condition. 
If there is obstruction, treat the nasal end of 
the lachrymal duct by sprays or powders, and 
use mercuric bichloride (1 to 8000) on the 
conjunctival cul-de-sac. If this does not rem- 


edy the lachrymal obstruction, then open the | 


canaliculus by the Bowman operation, thus 
giving free drainage. This, with the use of 
the antigermicide, will cure the condition. 
These cases, treated in the ordinary way by 
the application of astringents to the eyelids, 
will, as a rule, avail nothing, but speedily re- 
spond to the treatment outlined above. 

Nasal conjunctivitis, by which we mean in- 
flammation of the mucous membrane of the 
eyelids, due not to obstruction of the lachrymal 
duct, but to an interference in the free nasal 
‘ breathing and ventilation of the head through 
the nose, due in most instances to a hyper- 
trophic rhinitis, and, perhaps, to enlarged tur- 
lenated bodies. The symptoms of these cases 
persist even when the most approved method 
of treatment have been used for simple con- 
junctivitis, and the redness of the eyelids and 
the blepharitis only gives way when the nasal 
obstruction and rhinitis is under control. We 
could cite many cases where this cause had 
been overlooked, and which speedily recov- 
ered on the treatment of the nose and throat. 

Traumatic conjunctivitis is frequently met 
with as the result of the injury of the mucous 
membrane by the entrance of foreign sub- 
stances, and which speedily gives way on the 




















removal of the exciting cause. 
to the sun’s rays, or the impact of air in sailing 
or rapid driving, we frequently observe a form 
of conjunctivitis, which we justly call traumatic. 
We have all seen, doubtless, the conjunctiva sun- 


After exposure 


burnt and air-inflamed. For these forms we 
use the application of cold compresses ten 
minutes at a time, four times a day, together 
with protecting colored glasses and moderate 
out-door exercise ; in fact, most all the simple 
forms of conjunctivitis do much better in the 
air than when housed. Occasionally, in trau- 
matic conjunctivitis, with moderate secretion, 


| an eye lotion of alum and boracic acid, three 


grains each to the ounce of water, will be 
found efficient and soothing. Electric-light 
conjunctivitis comes under this class, and is 
now quite often seen, especially in those en- 
gaged in works where the arc light is used. 
Protection of the eyes by colored glasses and 
abstinence from the usual employment for a 
few days will usually rectify this difficulty. 

In the treatment of all the forms of simple, 
acute, or subacute conjunctivitis, we are in 
the habit of prescribing applications to be 
made to the closed eyelids of cold water, by 
means of cloths or pieces of old linen. These 
dipped in cold water or, better still, placed on 
a piece of ice and then transferred to the eye- 
lids, make a very soothing and beneficial form 
of treatment. Then a solution of alum and 
boracic acid, as mentioned above, is given the 
patient to use at home, 2 drops in each eye, 
twice daily. 

Purulent conjunctivitis is the most serious of 
all the inflammations of the membrane we have 
to deal with, and we know of nothing more 
sad than the picture so frequently seen of the 
helpless infant, but a few days old, presented 
for our care, with both cornez infiltrated, the 
eyelids bathed with pus, and the eyes hope- 
lessly destroyed, when, if the appropriate reme- 
dies had been used, the child would have been 
saved a lifetime of misery. Another form seen 
in the adult is the purulent conjunctivitis caused 
by the germ of gonorrhcea,—an exceedingly 
disastrous inflammation, and one that will de- 
stroy the eye within forty-eight hours unless 
treatment is very promptly inaugurated. The 
eyelids are very much swollen, and the skin 
red and glossy, and the secretion copious. In 
either the infant or the adult, if only one eye 
is affected, the non-affected should be pro- 
tected and shielded from inoculation by means 
of ‘‘ Buller’s shield,’’ which is simply a watch 
crystal held in position by means of adhesive 
plaster. ‘Thorough cleanliness is godliness in 
this instance, and should be rigorously carried 
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out ; in fact, this class of patients should only 
be treated as in-door patients, and then iso- 
lated. All things used in removing the secre- 
tion from the eyelids should be promptly in- 
cinerated, and thus all further danger of con- 
tagion removed. The eyes should be cleaned 
as often as the secretion accumulates,—every 
half-hour, if necessary. The eyelids should 
also be opened and the secretion removed by 
the use of a small syringe, injecting through 
the cul-de-sac and over the eyeball a solution 
of mercuric bichloride (1 to 8000), in order to 
cleanse and, at the same time, act as an anti- 
septic. If the secretion is considerable and 
there is not much bleeding from the palpebral 
conjunctiva, applications should be made by 
the medical attendant to the everted eyelids 
of a solution of silver nitrate, ten grains to 
the ounce of water. This should be in many 
cases applied twice daily, and continued until 
the secretion begins to diminish, when the 
strength of the solution may be reduced to 
five grains and the applications made once 
daily. It is extremely important that applica- 
tions of iced cloths should be kept up in the 
adult continuously for the first few days and 
in the infant as frequently as tolerated. The 
best way is to take a large piece of ice, 
wrapped in flannel, and upon this place small 
squares of old linen, and when they are thor- 
oughly cold transfer them to the closed and 
inflamed eyelids. When the cold becomes too 
intense, the applications may be interrupted 
for a time, or when the cornea shows signs of 
lack of nutrition, they may be altogether 
omitted, and even warm compresses applied ; 
this, however, is rare. After cleaning and 
making the silver-nitrate applications, it is 
best to fill the conjunctival cul-de-sac with 
vaseline, as it has been found to lessen the se- 
cretion and probably render the propagation 
of the germs more difficult. 


CHOICE OF ANA=STHETIC FOR REMOVAL 
OF NASO-PHARYNGEAL ADENOIDS. 


In the Medical Chronicle for August, 1894, 
Moritz goes carefully over this subject, which 
has lately been. discussed at a joint meeting of 
the London Laryngological Society and the 
Anesthetists’ Society, and, considering the fre- 
quent occurrence of cases of naso-pharyngeal 
adenoids, it must be acknowledged that the 
subject is one of considerable interest. 

Wyatt Wingrave, in a letter to the British 
Medical Journal, drew renewed attention to 
this subject. He says that he has administered 
anesthetics for tonsillotomy and removal of 











adenoids upward of eleven hundred times. In 
about ninety per cent. of these cases he has 
given nitrous oxide gas alone, administered 
through a modified Clover’s gas and ether in- 
haler, the patient being’ in a sitting posture, a 
mouth-prop being inserted before applying the 
face-piece, while the whole operation was usu- 
ally completed in less than forty seconds. The 
supplementary administration of a few whiffs of 
ether was not always satisfactory, as it increased 
the struggling and bleeding. In less than twelve 
cases a second administration of gas was re- 
quired. He warns against the use of chloro- 
form in these operations, and collates five cases 
of death under chloroform for removal of ade- 
noids, recorded in the British Medical Journal 
and Zancet since May, 1892. He remarks that 
the use of gas was prompted more ‘‘ by human- 
itarian’’ reasons than with the object of com- 
bating serious pain. 

Holloway draws attention to two more deaths 
which had occurred within a fortnight from 
the administration of chloroform for the re- 
moval of adenoids, and he urges again the ad- 
visability of being satisfied with the anesthesia 
obtainable by nitrous oxide, as generally done 
at the Central London Throat Hospital. Mr. 
G. C. Wilkin also uses nitrous oxide, while Dr. 
Storry administers ether. Mr. Grant Morris, 
anesthetist at St. Thomas’s, prefers chloroform. 
He keeps the patient on his back, with the 
head hanging over the end of the table, and he 
does not push the anesthetic, so that the cough 
reflex will not be abolished. 

At the meeting of the Laryngological So- 
ciety, held on April 11, 1894, of the sixteen 
gentlemen whose speeches are reported, six are 
in favor of nitrous oxide alone; but two of 
these let the inhalation of N,O be followed by 
an inhalation of oxygen, and three of them by 
the administration of ether in more severe cases. 
Two gentlemen always administer N,O and 
ether; one, N.O, ether, and chloroform; and 
four give chloroform at once, two giving it 
until deep anesthesia, while two others do not 
push the anzesthetic quite so far. 

Considering the diversity of these predilec- 
tions, Dr. Semon, the president, was therefore 
justified in pointing out that the discussion had 
proved the impossibility of laying down arbi- 
trary laws on this question. He considers the 
practice of performing such operations on out- 
patients very deplorable, and he objects strongly 
to the induction of complete anesthesia ; the 
ocular reflex should be abolished, but the cough 
reflex should not. 

Latterly, the writer has followed the plan 
advocated by Wroblowski, of Warsaw, who 








836 





‘ 


THE THERAPEUTIC GAZETTE. 





either paints the parts to be operated upon 
with a solution of antipyrin (2 parts), cocaine 
(1 part), and water to ro parts ; or, better still, 
paints with a ten-per-cent. cocaine solution, 
and injects a few minutes after in two or three 
places, under the mucous membrane in each 
place, 2 minims of a fifty-per-cent. antipyrin 
solution. Wroblowski was able to remove in 
this way, painlessly, lamellz of a deviated nasal 
septum, operations which lasted half an hour ; 
and the author confirms Wroblowski’s state- 
ment that not only tonsils and adenoid vegeta- 
tions may in this way be removed without pain, 
but that there is no pain afterwards. Wroblow- 
ski applies these solutions with similar good re- 
sults in removal of the lingual tonsil,—a very 
painful procedure,—and after injecting a few 
drops of the antipyrin solution under the mu- 
cosa with a Heryng’s laryngeal syringe, he is 
able to do painlessly prolonged laryngeal oper- 
ations. The same application he has made in 
cases of tubercular ulceration of the larynx 
where deglutition has become painful and for 
solid substances impossible. In a patient of 
this sort, who had not been able to take solid 
food for about six months, one hour after the 
injection of a fifty-per-cent. antipyrin solution 
into the region of each arytenoid body (one 
division of a Heryng’s syringe, equal to 1%4 
grains of antipyrin, being applied in each 
place), the patient was able to eat a beefsteak. 
Soon after the injection a slight burning sensa- 
tion is felt. This lasts about fifteen minutes ; 
then the local anzsthesia commences, and the 
loss of sensation lasts from six to twelve hours. 
The ulcerative tubercular process itself seemed 
to be favorably influenced by these injections. 
The author is applying at present, with similar 
favorable results, a paint (ten per cent. cocaine 
and thirty per cent. of antipyrin) twice a day 
to the larynx of a tubercular patient, in whom 
the deglutition of the saliva even had become 
extremely painful, and who is now able to take 
food and to swallow for six to eight hours after 
each application. 

The local application of strong solutions of 
antipyrin to mucous membranes deserves, 
therefore, a much wider trial. 

Where general anzsthesia is indicated for 
the removal of adenoids, attention might also 
again be drawn to bromide of ethyl, so ar- 
dentfy recommended by Hollaender at the 
Berlin International Medical Congress. This 
fluid, C,H,Br, has its boiling-point at 105° F. ; 
it therefore evaporates quickly ; its odor is simi- 
lar tochloroform. It was first used as a general 
anzsthetic by Thomas Nunneley, of Leeds, in 
1869, who for some time did all his eye opera- 








tions at the Leeds Infirmary with this anzs- 
thetic. Since then it has been extensively used 
both in America and in France, mostly for 
dental operations. Unfortunately, several 
deaths have been recorded, but Hollaender 
and others ascribe these to the use of an im- 
pure preparation, as until recently it was some- 
what difficult to obtain the pure drug, “ethyl 
bromide,”’ C.H,Br, owing to the frequent 
admixture of ethylene bromide, C,H,Br,, a 
very poisonous drug. MHollaender adminis- 
ters ethyl bromide with an Esmarch chloro- 
form inhaler, holding it closely over the mouth 
and nose to exclude air, and continually drop- 
ping the fluid on until anzsthesia is estab- 
lished, which takes place in thirty to forty 
seconds, and frequently in ten to twenty 
seconds. The anesthesia so obtained is not 
complete, but is sufficient for small operations. 
The cornea reflex is not abolished, and it is 
not advisable to wait for its abolition, but only 
until the uplifted arm falls p>werlessly down. 
Hollaender then at once proceeds to operate ; 
the anesthesia lasts two to three minutes, and 
the patient is in another minute fully awake. 
The pulse remains unaltered ; it sometimes. be- 
comes even fuller; the pupils are not influ- 
enced ; vomiting, a stage of excitement, head- 
ache, and other bad effects are said to be rare. 
From 1 to 3 drachms (3 to 10 grammes) of the 
drug are usually sufficient for an administra- 
tion. A slow or continued administration of 
large doses causes considerable excitation and 
prevents a narcosis altogether. Though bro- 
mide of ethyl is said not to influence the heart, 
it should not be administered to patients with 
heart-disease. Schmidt also recommends this 
drug for anesthesia in removal of adenoids and 
tonsils, but he finds that he usually requires a 
larger quantity of the anesthetic. He has 
never seen any serious after-effects ; but vomit- 
ing, he says, takes place occasionally. He 
therefore prefers to operate early in the morn- 
ing, and not to give solid food previous to the 
operation. Schmidt also mentions that fre- 
quently the mouth is tightly closed, through 
contraction of the masseter muscles, so that a 
gag becomes requisite. 





MANAGEMENT OF FACE PRESEN- 
TA TION. 

Davis, of the Jefferson College, in the AZed?- 
cal News of July 14, 1894, tells us that the 
treatment best adapted to secure spontaneous 
labor in face presentations consists in retaining 
the membranes unbroken until the time of 
spontaneous rupture ; in sustaining the patient’s 
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strength and conserving her energies by suit- 
able feeding, stimulation, and anodynes, and 


in placing the patient in such a posture as to | 
When | 
the face looks towards the left side of the | 


favor the rotation of the chin anteriorly. 


mother’s pelvis, she should lie upon the left 


side, her thighs flexed, and the uterus brought | 


as nearly as possible with its long axis corre- 
sponding to the axis of her body during labor- 
pains. 


right side. The relation of cause and effect 
that has been found to exist between obliquity 


of the uterus in the mother’s abdomen and 


face presentation renders the maintenance of 


complication a matter of considerable moment. 
It is quite possible in such cases for a face pres- 
entation to be spontaneously changed into an 
occipital one, and for the occiput even to ro- 


cautions are observed. ‘The administration of 


such substances as tend to maintain efficient | 
uterine contractions is certainly indicated in 


these cases before the membranes rupture. As 
soon as dilatation is complete, the obstetrician 
is to choose between radical interference by 
version, or an effort by the methods of Bade- 
locque and Schatz to correct the face presenta- 
tion by converting it into an occipital one. 
His choice in this decision should depend upon 
the.size and shape of the mother’s pelvis, the 
comparative size of the foetal head, and the 
condition of the pelvic floor. When no dis- 


proportion exists between the head and the | 


pelvis, and when the pelvic floor, although 
elastic and resistant, offers no undue obstacle 
to the mechanism of labor, it is certainly 
proper to allow the head, under good labor- 
pains and with good extension, to come down 
upon the pelvic floor in face presentation, and 
thus an opportunity be given for the mechan- 
ism of labor to proceed spontaneously. When, 
however, there is a disproportion between the 
head and the pelvis, as evidenced by pelvic 
proportions less than the average, ascertained 


by pelvimetry or a large foetal head, as as- | 


certained by palpation and a thorough vaginal 
examination under an anesthetic, the case 
becomes quite different. 

The results of forcible delivery in face pres- 
entations under these conditions are anything 


the duty of the obstetrician lies in completely 
changing the presentation, if the pelvis be 
roomy, by podalic version under anesthesia 
by chloroform, or in so enlarging the pelvis 
that the mechanism of labor in face presenta- 
tion can continue. 

Podalic version for face presentation is famil- 
iar as an expedient, and is, in well-selected 


| cases, a prompt and efficient method of treat- 
Should the foetal face look towards the | 
right side of her pelvis, she should lie upon her | 


ment. Symphyseotomy is a procedure of too 
recent date to occupy an established place in 
these cases in the resources of obstetric art. 
His resources for considering this a rational 
procedure are as follows: Personal observation 


| in four symphyseotomies done for dispropor- 
the uterus in a favorable posture during this | 


tion between the head and the pelvis has led 
him to remark the decided increase of the 
oblique diameters of the pelvis that follows 
the separation of the pubic joint.s In three of 


| the four cases the foetal head presented in an 
tate spontaneously to the front, if these pre- | 


occipito-posterior position, in two cases the 
right occipito-posterior, in one the left. In 
one of these cases the head presented by the 
right parietal bone before the pelvis was opened. 
Remembering the observation by many ob- 
stetricians that face presentations are often de- 
veloped out of occipito-posterior positions, it 
seems to the author rational that any surgical 
procedure which should enlarge the oblique 
diameters of the pelvis, and which naturally 
favors the descent of the occiput in the arc ot 
the pelvic curve lying between the sacro-iliac 
joint and the spine of the pubes, would afford 
rectification of this abnormal presentation. 
The three cases of occipito-posterior position 
following symphyseotomy were readily deliv- 
ered without injury to mother or child. 
Obstetricians are familiar with the facility 
with which faulty presentations of the head 
and shoulders may be remedied when two con- 
ditions are present: first, complete anzesthesia 
of the mother; and, second, a pelvis of good 
size in its oblique diameters. Reasoning from 
the author’s experience in the cases cited, 
these conditions are present after symphyseot- 
omy; and were the spontaneous progress of 
labor in this presentation to fail, he should 
much prefer, if the pelvis were of good size 
and the head not impacted, to perform podalic 
version; or, if the head were impacted and 
disproportion existed between the head and the 
pelvis sufficient to occasion difficulty in labor, 


but satisfactory and encouraging. The litera- 
ture of the subject abounds in illustrations of | 
difficult deliveries by forceps, craniotomy, and, 
in some cases, by version, in which the life of 
the child has been lost and the mother seriously | 
injured. In the light of our present knowledge, 


the face presentation persisting, the writer 
should hope for a favorable result from sym- 

physeotomy, converting the face presentation 
| into a vertex presentation, and delivering the 
occiput in the manner most easily available 
after the pubic joint had been opened. 
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TREATMENT OF TYPHOID FEVER. 


In the Medical News for July 14, 1894, Fisk, 
of Denver, describes his treatment as follows ; 
he has certainly obtained very good results: 

Absolute rest. If the patient is seen early 
in the attack, as gauged by the absence of 
rose spots and other constitutional symptoms, 
the writer gives 5 grains of calomel at night, 
and follows it with a Seidlitz powder or some 
saline in the morning, and this is the only ad- 
ministration of calomel during the progress of 
the disease. He then puts the patient on an 
absolute milk diet, giving a tumblerful every 
three hours. Asa rule, the writer is not influ- 
enced by the patient’s ideas that it is impossi- 


own observation. 
true, he has the milk peptonized, and some- 
times changes to buttermilk. Extractive mat- 


dermic injections of strychnine. He has never 
used the cold baths of Brand; at the utmost, 
sponging with tepid water seems to be suffi- 
cient, though not often employed. 

He believes that great care must be taken in 
feeding a patient in the stage of convalescence, 
He thinks it is well to keep him on the milk 
diet indicated, increasing, however, the amount, 
if needed, for a week after the temperature has 
come to the normal. He then begins to feed 
very gradually, preferring animal to starchy 
diet. 

It will be seen that the methods employed 
are quite different from those advocated by 
others. The strict. adherence to a milk diet 


ble to take milk, but determines that by his is, of course, nothing new, and as far back as 


When he finds this to be | 


1866 we find Dr. Cotting, of Roxbury, Mass., 
reporting in the London Zance¢ three hundred 


| and seven cases of typhoid fever treated with- 


ters in the way of broths and extracts are not | 


used, as they always seem to be harmful. 
The turpentine mixture used is becoming 


well known in our hospitals and is meeting | 


with great favor. It is constituted as follows: 


k Ol. terebinthinz, fzii; 
Ol. ricini, fZii ; 
Bismuth subnit., Ziii; 
Mucil. acaciz, q. s. ad fZiv. M. 
This must be shaken well, and a teaspoonful given in 
a little water twenty minutes after the goblet of milk. 


The turpentine in this formula seems to be 
sufficient to keep the tongue moist and to stim- 
ulate the bowels; the castor oil keeps up the 
secretions, and the bismuth acts, as is well 
known, as a dressing to the inflamed mucous 
surface ; the last also has a constipating effect, 
which is overcome by the administration of 
castor oil (from a dessertspoonful to a table- 
spoonful) every other morning. For the rest- 
lessness of the first fey days, which is espe- 
‘cially marked at night, he uses either 5 grains of 
Dover’s powder, to be repeated once or twice 
during the night, or 10 drops of McMunn’s 
elixir of opium, to be repeated once or twice, 
if needed. Water, iced, if preferred, is given 
freely ; lemonade, not too sweet, is allowed, 
but not to conflict with the taking of the milk. 
Antipyretics, like antipyrin, antifebrin, acetan- 
ilid, phenacetin, and even quinine (for its an- 
tipyretic effects), are absolutely forbidden. 
Stimulation he reserves for necessity, as indi- 
cated by marked nervousness, a rapid and fee- 
ble pulse, and for the stage of convalescence. 
In both instances whiskey is preferred, care 
being taken to secure a good quality. 
heart-tonics, strophanthus is given rather a 
preference, and at times he resorts to hypo- 


Of | 


out drugs of any kind and a mortality of only 
ten per cent. 

Professor Osler, in his recent publication, 
says, ‘‘ Milk is the staple article of diet, of 
which from 3 to 4 pints are given in the twenty- 
four hours.’’ This is about the amount the 
writer used. 

Dr. Hutchinson says, ‘‘ Milk as an article of 
diet is unquestionably to be preferred to all 
others in typhoid fever.’’ 

The administration of turpentine was advo- 
cated by the late Professor George B. Wood 
and indorsed by Dr. Hutchinson, though the 
dose employed was greatly in excess of that 
found in the turpentine mixture. 


THE COLD POULTICE AS AN ANTI- 
PYRETIC IN HIGH GRADES 
OF FEVER. 

3EDFORD Brown, in the Virginia Medica 
Monthly for September, 1894, advises the use 
of the cold poultice. He orders that a suffi- 
cient quantity of flaxseed meal to prepare a 
poultice of suitable dimensions be placed in a 
common earthen bowl, and over this is poured 
boiling water, while the meal is constantly 
stirred with a large spoon until cooked to the 
consistency of soft mush. This material is 
then spread on a piece of soft cotton cloth, for 
an adult; about eighteen inches long and twelve 
or fourteen wide, or sufficiently long to cover 
the entire abdomen, from the pubis upward, 
extending at least half-way up the chest, well 
over the cardiac region, so as to fully cover the 
heart and half of the chest. This poultice is 
now covered with another piece of cotton of 
corresponding dimensions. After being spread 
and covered, the entire surface to be applied 
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to the person is frequently besprinkled with 
ice-water until its temperature goes down to 
68° or 70° F., when it is ready for application. 
At this point the author suggests that the 
poultice be not spread too thick, as in that case 
it would prove oppressive to the patient. 

The poultice as thus prepared gs applied over 
the chest, from above the cardiac region to the 
pubis. In the writer’s experience with it, 
which dates back fifteen years, he has never 
known it produce shock to the nervous system 
or discomfort to the patient. On the contrary, 
patients with high fever, who have learned its 
advantages, will often request it when they feel 
sensations of rise of temperature. Its work, 
different from that of the cold bath, is accom- 
plished slowly, gradually, gently, and effectu- 
ally. The cold poultice applied in this way is 
a good substitute for the cold bath, without its 
many disadvantages, dangers, and difficulties of 
application. 

In cases of fever, with a dangerous degree of 
hyperpyrexia, say 106° or 106.5° F., with de- 
lirium, insomnia, constant restlessness, con- 
tracted pupil, scanty, high-colored urine, these 
symptoms clearly indicate that this intense de- 
gree of temperature is exerting a destructive 
influence on the great nervous centres,—the 
brain and spinal cord; and if prompt meas- 
ures are not taken to reduce this hyperpyrexia 
to a safe degree, the brain and spinal cord will 
be overwhelmed in hopeless ruin. This can 
only be accomplished either by the cold bath, 
internal antipyretics, or the cold poultice. In 
certain cases in the author’s practice the latter 
measure, applied over the entire spinal column, 
from the cervical vertebree to the sacrum, with 
these symptoms, has exerted a marvellous effect 


in relieving the nervous system, in subduing in- | 


ordinate nervous erethism, relieving delirium 
and restlessness, and in promoting sleep. 

In a case of this kind, during a relapse from 
a four weeks’ illness, where the temperature ap- 
proached 106° F., pulse 130, utter sleeplessness, 
and constant restlessness, a long poultice, at 70° 
F., was applied from above the cardiac region to 
the pubis ; another, at the same temperature, ten 
inches wide, was applied over the nucha to the 
sacrum, and the head having been shaved, an ice- 
bag was applied over the head. In,two hours there 


was areduction of two degrees ; in twelve hours | 


a reduction of five degrees, with copious warm 
perspiration, with the result of refreshing sleep, 
nervous composure, relief of delirium, and re- 
duction of the pulse to 100. On one or two 
occasions subsequently, when there was mani- 
fested a disposition of these symptoms to return, 
the same remedies were applied, with identical 
5 








| 








results, and under the usual treatment the case 
terminated in recovery. 

In the treatment of acute peritonitis the 
powers of the cold poultice have not been 
tested by him as an antipyretic and antiphlo- 
gistic. He believes that in this class of cases 
poultices, at a temperature of 70° F., applied 
systematically at intervals of one hour, would 
exert a beneficial influence. 

There is a certain degree of art to be ob- 
served in the preparation of these poultices. 
They should not be spread so thick and heavy 
as to weight down the patient and cause asense 
of oppression ; not over a quarter of an inch 
in thickness, and then reduced to a uniform 
temperature, as tested by the clinical ther- 
mometer. In cases of temperature not exceed- 
ing 102° F., Brown often orders a cold poultice 
at first made with hot water, and then per- 
mitted to cool either by the atmosphere or ap- 
plication of ordinary hydrant- or pump-water, 
and obtains excellent resulis. 


SOME POINTS IN THE TREATMENT OF 
TYPHOID FEVER. 

In the Medical Press and Circular for August 
22, 1894, BROADBENT writes on this topic. In 
intestinal hemorrhage the treatment on which 
the author has come to rely is the placing of a 
large ice bag over the right iliac fossa, the ad- 
ministration of a full dose of some liquid prep- 
aration of opium, and the subcutaneous injec- 
tion of ergotin. 1oor 15 minims of turpentine 
may also be given every three or four hours. 
The object of the opium is to paralyze the 
bowel. The blood poured out into the intesti- 
nal canal excites peristalsis, and the peristalsis, 
in turn, tends to prevent the formation of clot 
on the bleeding surface, which might seal up 
the vessels. It must, therefore, be arrested ; 
and it is because opium given by the mouth 
appears to effect this better than morphine 
hypodermically that this method of adminis- 
tration is preferred. 1% drachm of laudanum, 
or its equivalent of liquor opii, may be given 
at once. Opium, again, seems to have a cer- 
tain sustaining power. Astringents, supposed 
to act directly on the bleeding vessels, are use- 
less ; long before they have traversed the twelve 
or sixteen feet of bowel to reach the ulcers they 
will have expended their power of coagulating 
blood or astringing tissues. When the medical 
man lives at a distance from the patient, the 
nurses should be provided with an ice bag, 
laudanum, and hypodermic pellets of ergotin, 
and have instructions to employ them immedi- 
ately on the occurrence of serious hemorrhage. 
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Great caution must be exercised in administer- 
ing stimulants. The half-fainting condition 
affords the best opportunity for the bleeding to 
cease, and the longer the patient can be kept 
in this state with safety the greater is the chance 
of the arrest being final. Perforation of the 
bowel is almost always fatal, but the writer has 
seen at least two cases of recovery in which, 
from the symptoms at the time and the forma- 
tion of a dense mass of thickening between the 
umbilicus and the right iliac fossa, he has had 
no doubt of its occurrence. The one chance 
for the patient is the administration of a large 
dose of opium or morphine for the double pur- 
pose of minimizing the terrible shock which 
attends perforation and of arresting intestinal 
peristalsis, and so minimizing the extravasation 
of the contents and affording an opportunity 
for adhesions. ‘The writer should not hesitate 
to inject 14 grain of morphine under the skin 
and give 30 or 40 minims of laudanum by the 
mouth. 

We come now to the third great source of 
danger in typhoid fever,—the protracted high 
temperature. One of Sir William Gull’s preg- 
nant sayings was that the removal of symptoms 
is not the same thing as the relief of disease. 
The antipyretics not only knock down the 
temperature, but the patient also, sometimes 
fatally. The writer’s conclusions are based en- 
tirely upon observation, but it is interesting to 








learn that Roque and Weill have found out | 


that antipyrin arrests the elimination of toxines 
by the urine without preventing their forma- 
tion. Quinine has done good in large doses 
as against high temperature. The most effica- 
cious means of controlling the heat of fever, 
however, is the application of water to the sur- 
face of the body. The good results of the bath 


| and both were killed four hours later. 


were excluded as far as possible and the sugar 
estimated in the urine. In alternate periods of 
three days, fifty-five grammes of levulose were 
given per diem in six doses. The quantity of 
sugar excreted was determined by Fehling’s 
solution and by polarization. 

In the first case (one of acute diabetes) the 
average increasé of sugar excretion in the urine 
produced by the administration of levulose was 
one hundred and six grammes for the period of 
three days. During this period the patient had 
taken fifty-five multiplied by three equals one 
hundred and sixty-five grammes of levulose. 
Of this, nine grammes (equals five per cent.) 
were excreted again as levulose; ninety-seven 
grammes (equals fifty-nine per cent.) were ex- 
creted as glucose; fifty-nine grammes (equals 
thirty-seven per cent.) remained in the organ- 
ism. Similar results were obtained in a second 


| case of acute diabetes. 


In a third case (one of chronic diabetes in 
an old person) all the levulose taken was util- 
ized in the organism, and there was no increase 
in the glucose excreted. 

Experiments on rabbits showed that glyco- 
gen can be formed from levulose. A rabbit 
was kept without food for six days. (At the 
end of this time one may assume that all the 
glycogen in the liver would have disappeared.) 
Then a solution containing 15 grammes of 
levulose was injected into the stomach ; four 
hours later the animal was killed. A large 
quantity of glycogen was found in the liver. 
In four other rabbits the experiment was re- 
peated ; they were kept for seven days with- 
out food. Two were killed, and to the two 
others were given 15 grammes each of levulose, 
No 


| glycogen was found in the liver of the first two 


treatment have long been known to the profes- | 


sion in this country, but it has not come at all 
into general use. The principal reason, no 
doubt, is that cold bathing is usually very dis- 
tressing to the patient, that the labor involved 
is great, and that in the general hospitals it is 
difficult to make the special provision required 
and to supply the additional number of nurses. 


ON THE EFFECT OF GIVING LEVULOSE 
AND INULIN TO PATIENTS SUF- 
FERING FROM DIABETES 
MELLITUS. 


Haycrart records the results obtained in 
three cases of diabetes by giving levulose as a 
carbohydrate food. The patients were placed 
on a fixed diet, from which the carbohydrates 








rabbits, but it was present in the liver of the 
two which had received the levulose. 

From the above observations and experi- 
ments the author draws the following con- 
clusions : 

1. A patient suffering from chronic diabetes 
can utilize fifty grammes or more of levulose 
daily. 

2. In some acute cases a part of the levulose 
taken with the food is excreted as such, a part 
is utilized in the body, and a part is trans- 
formed into glucose. 

3. In rabbits, glycogen is formed from the 
levulose taken, and is stored up in the liver. 

Hale White records the result of a number of 
careful experiments on eight diabetic patients 
with regard to the effect of giving levulose and 
inulin. Levulose prepared by Von Schering 
was einployed, and inulin in the form of dahlia 
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tubers was given. The following are the con- 
clusions at which he arrives : 

1. If large amounts of levulose are given, 
some of it appears in the urine. 

2. In none of these cases did levulose have 
the pernicious effect—often seen with ordinary 
carbohydrates—of increasing the output of 
sugar beyond the extra quantity given. 

3. When levulose is given, the excretion of 
sugar is usually increased, but it may be dimin- 
ished. 

4. In most cases much less sugar is passed in 
the urine after giving levulose than would have 
been excreted if the previous excretion of sugar 
had remained stationary and all the levulose 
had appeared in the urine. This result seems 
to indicate that in these cases some of the lev- 
ulose given was retained and used up in the 
body. 

5. There is some evidence that the larger 
the amount of levulose the less will be the 
increase of sugar in the urine. 

6. While, therefore, some of these cases show 
that levulose can be utilized better than dex- 
trose, none of them show that dextrose can be 
utilized better than levulose. 

7. None of the patients felt worse for taking 
levulose ; indeed, some felt better and gained 
in weight. : 

8. Probably a moderate amount of dahlia 
tubers, taken as a vegetable by patients suffer- 
ing from diabetes, would do no harm. 

9. The effects of levulose on the excretion 
of urea is unimportant. 

10. The amount of urine passed when lev- 
ulose is given varies with the quantity of sugar 
passed.—Medical Chronicle, September, 1894. 


MALARIA AND ITS THERAPEUTICS. 


Previous to entering upon a short discussion 
as to the therapeutic value of the various drugs 
described as useful in malaria, ForBeEs, writing 
in the Medical Press and Circular of July 4, 
1894, prefaces his statements by laying down 
as an axiom ‘‘that no single drug should be 
looked upon as a specific.’’ Before passing to 
antipyretics, about which so much has been 
written of late, there is one drug—namely, 
‘‘ opium’’—of the utmost use in prevention and 
cure of many malarious states. It has been 
stated, on what grounds we cannot conceive, 
that opium is useless in malaria, except to cure 
the pains. Not only the author's Indian and 
African experience proves this to be a false 
basis and a remark that could not be made truth- 
fully by any practitioner with extended clinical 








knowledge, but opium is acknowledged by the 
natives of India and many eminent Indian med- 
ical specialists to be of extreme value not only 
as a prophylactic, but also as a curative agent, 
by means of its sedative, anodyne, and perhaps 
most of all by its stimulant properties. These 
latter are contained in narcotine, which may be 
termed an extractive of opium; it has been 
used with some effect in these fevers. Opium 
is a wonderful stimulant in premonitory stages 
of fever, and in the case of those who have ac- 
quired the opium habit properly, so as to become 
regular consumers, it acts as a marvellous safe- 
guard against dangerous attacks of fever, and 
even cholera, dysentery, etc. This is con- 
firmed on all hands by Indian medical officers, 
some of whose evidence given before the Royal 
Commission on Opium has been published as 
extracts in the late numbers of the British 
Medical Journal. A full dose of morphine— 
say 1 drachm of liq. morphiz acetatis—is re- 
ported by Surgeon-Lieutenant-Colonel Edward 
Lawrie, of Hyderabad, to have cut short cases 
of malarious remittent, the temperature in a 
few hours becoming normal or almost so, with 
the best results to the patient. Personally, the 
writer’s experience was the same, having a se- 
vere attack of African remittent, temperature 
varying from 104° to 108° F., in spite of anti- 
pyrin and aconite. He took three hypodermic 
tabloidsof morphine (1 grain), one every thirty 
minutes, and next morning, after sleeping two 
hours, his temperature was much reduced and 
he felt almost well. At this juncture it must. 
be premised that each drug does not appear, 
by observations noted in the tropics, to act im 
the same fashion as has been observed in tem- 
perate climates. And also that residence and 
practice in the tropics should be deemed the 
basis on which any knowledge of tropical dis- 
ease can be acquired or that can enable the 
surgeon or physician to speak with any author- 
ity on these at all times obscure complaints, 
such as ‘‘ sleeping sickness’ of the Congo, etc. 
As an initial treatment, ;45 grain of pilocarpine 
nitrat. will generally drench the patient with 
perspiration and will certainly abort an ordi- 
nary attack. He then reviews briefly the medi- 
cines generally used in treating these fevers: 
As antipyretic and anodyne, (1) antipyrin or 


| phenazone is a most valuable drug in both 


senses, although the writer has to report one 
death in the Gold Coast Colony from its use; 
still, the dosage was high; the surgeon in at- 
tendance gave upward of one hundred grains in 
less than twenty-four hours. In this case it was 
also suspected that the patient had some fatty 
degeneration of the cardiac fibres. In any case, 











842 





THE THERAPEUTIC GAZETTE. 





in moderate doses, the remedy is most frequently 
valuable and non-toxic. The author’s plan is 
to give never more than ro grains, or even 5 
grains repeated frequently, say every hour, and 
if temperature after a few hours shows no sign 
of fall, the drug should be stopped and re- 
course had to some other treatment. 

Salicinum is a safe and reliable antipyretic ; 
especially in those attacks which exhibit so- 
called rheumatic symptoms it is a perfect sub- 
stitute for salicylate of sodium, without any of 
its dangerous properties. 

Phenacetin he has used much and success- 
fully, especially in India, but it is not so sure 
as antipyrin, and is much more liable to cause 
unpleasant and even dangerous symptoms. 
Care should be taken not to employ it in 
patients with organic heart-disease. 

Antifebrin has been lauded as an antipyretic. 
His experience and that of others does not ap- 
prove its use, as it is exceedingly liable to cause 
cardiac troubles and cyanosis. 

Aconite in the form of tabloids of tinctura 
aconiti is reliable, which is more than can gen- 
erally be said of the British Pharmacopceia 
tincture, and is undoubtedly the most success- 
ful remedy we have in both Indian and African 
remittents. Jt can be used when even anti- 
pyrin fails, as an anodyne, antipyretic, and anal- 
gesic ; it is unsurpassed in these complaints by 
any other drug, and used in remittent fever 
may be termed ‘‘ our sheet-anchor.’’ It is poi- 
sonous, truly, but its control of the neuro-vas- 
cular mechanism is great, and it is, besides, 
the most powerful drug we have available in 
this class of disease. 

Dover’s powder, pulv. ipecac co., may be 
classed partly as a sudorific anodyne and partly 
as an antipyretic, and may be given, starting 
from the initial stage of fever, every hour in 
5-grain doses. 

Warburg’s tincture, an empiric formula (con- 
taining opium, quinine, and aromatics), is with- 
out its equal in persistent and protracted agues, 
and can be used, as the author has done before 
antipyrin, etc., were known, with striking suc- 
cess in some of the worst forms of fever. It is 
also prophylactic against the return, when ex- 
pected, of intermittent attacks. Those patients 
who can take it readily can be sure of great 
benefit accruing from its occasional use, but its 
taste is nauseous, unless taken in the tabloid 
form, quickly swallowed (dose, 114 to 3 
drachms). Should the administration of any 
or all of the above, given in succession, prove 
of no avail, our last resource, in strictly speak- 
ing antipyretic (it might here be almost called 
revulsant) treatment, is the cold bath or cold 





wet pack. These, in skilful hands, have saved 
many lives, and even in the hands of tyros 
marked success has resulted. 

Potassii bromidum is exceedingly useful in 
1o-grain doses, when severe headache marks 
initial stage; it is again useful in delirium, 
phrenetic symptoms which occur in the san- 
guine temperament, especially in those giving 
to overeating and heavy drinking. When vom- 
iting supervenes, and this is common, espe- 
cially in dysenteric and choleraic remittents, 
almost all drugs must be given hypodermically, 
as there is continuous vomiting and diarrhcea 
every few minutes. In one case the writer 
made considerable impression on the patient by 
repeated doses of chlorodyne in one of these 
choleraic attacks, giving %4-drachm doses. 
Some of these were rejected, but some were re- 
tained, and the patient recovered, although his 
pulse was subnormal four hours after commence- 
ment of attack.” 

Hazeline, a distilled product from twigs of 
witch-hazel, is an almost unfailing hemostatic ; 
it also seems to act as an astringent to intesti- 
nal mucous membranes. It is pleasant to take 
internally, and can be given with good effect in 
hematuria, hematemesis, etc., which are fre- 
quent in pernicious attacks, both intermittent 
and remittent, the dose being 1 to 2 drachms. 
Should this fail, however, inject subcutaneously 
ria grain of ergotinin citrat.; this might bea 
specific. Ice, when it can be obtained, is also 
extremely useful, and also in acute dysentery. 

Apomorphine hydrochlorate, in doses of +5 
grain, would cut short an attack of bilious re- 
mittent by inducing vomiting. It is some- 
times, but rarely, a good practice, vomiting 
being often only too persistent when once 
established. 

Digitalis tincture has proved useful where 
heart shows signs of failure,and can be com- 
bined with advantage with liquor ferri per- 
chloridi. 

Calome/.—In one dose, from 5 to ro grains, 


| given at beginning of fever, when there is 


constipation. 

Methylene-Blue.—Thayer, in 1892, tried 
small doses (2 or 3 grains for a dose) on sev- 
eral patients in intermittent fever, with satisfac- 
tory results; the drug in no wise gave rise to 
any unpleasant symptoms, and a cure (tempo- 
rarily, at all events) resulted. Dr. Pucci says 
clinically he believes that quinine is responsi- 
ble for many sequelz of fever and for the de- 
velopment also of those ictére hzmaturic 
forms which are so fatal, whereas he used 
methylene-blue with far different and more 
successful results. Dr. Rosin confirms this. 
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Arsenous acid is useful in obstinate inter- 
mittents which are often rendured worse by 
quinine ; dose, y}y grain of tabloids of acidi 
arsenosi. 

Quinine (quinine bisulphas) has been up till 
quite a recent date regarded as a specific, es- 
pecially in the tropical forms of malarial 


fever, by even the most eminent and expe- | 


rienced practitioners. Its value as a specific 
in malaria is confirmed by the dicta of La- 
veran, Golgi, Hehir, Binz, Manson, and Ba- 
celli (who considers it more powerful as a rem- 
edy when subcutaneously injected, and more 
likely to act directly on the ‘‘ plasmodium ma- 
larie’’). Dr. Beaven Rake says the intracor- 
puscular pigmented bodies are specially charac- 


teristic of acute forms of malaria, and are | 


readily affected by quinine. This can hardly 


be substantiated by proof adequate against ac- | 


cumulated clinical evidence to the contrary 
from Europe (Rosin and Pucci), from equato- 
rial Africa (Parke), and from India, wide 
enough fields for investigation. In his own 
clinical experience of hundreds of cases of 
tropical malaria, extending over years, Forbes 
finds that quinine given in acute malaria is 
almost as deadly as the disease. 


THE HYPODERMIC ADMINISTRATION OF 
MERCURY. 

The number of compounds of mercury which 
have been used by injection into the tissues is 
very large, and the author formulates the fol- 
lowing rules for their safe employment : 

All irritant or caustic preparations are, of 
course, inadmissible. The liquid injected must 
be chemically pure and sterile. The syringe 
must be sterilized in all its parts, and an un- 
oxidizable needle (such as iridized platinum), 
not less than one and a half inches long, must 
be used. All injections must be given deeply 
into the tissues, the needle being inserted per- 
pendicularly to the surface. 

The lumbar portion of the back and the 
gluteal region are the best positions. Care 
must be taken not to introduce the syringe 
into a vein. Subséquent injections ought to 
be two to two and a half inches distant from a 
previous one. 

The interval between each injection varies 
with the effect produced and the preparation 
employed,—from twice a day with small quan- 
tities of soluble preparations to once a month 
with large injections of insoluble preparations, 
such as calomel. 

Soluble Injections.—Corrosive sublimate. 








Corrosive sublimate, I part; 
Chloride of sodium, 6 parts; 
Sterilized water, 100 parts. 
A Pravaz syringeful (about 15 minims) to be injected 
every day. 


To avoid such frequent injections, M. Luke- 
siewicz injects 1% to t syringeful of a stronger 
solution every four or eight days. Corrosive 
sublimate can also be dissolved in sterilized 
oil, so that fifteen minims contain one-sixth of 
a grain, which is the usual dose. 

Periodide of mercury is also well borne and 
causes little pain. j; grain may be injected, 
dissolved in 15 minims of sterilized oil, and 
repeated every day or every other day, as the 
case may require. 

Succinimide of Mercury.—}5 grain in steril- 
ized water may be given every day. 

Sozoiodolate of mercury is very active, but 
causes much pain. The following is Schwim- 
mer’s formula : 


Sozoiodolate of mercury, 8 parts; 
Iodide of potassium, 14 parts; 
Distilled water, 100 parts. 
About 6 minims are injected every week, and the dose 
may be carefully increased. 


Insoluble Injections.—Calomel. 


Sublimated calomel, 1 part; 
Liquid vaseline, Io parts. 
15 minims to be injected every fifteen days. 


Yellow oxide may be given in the same dose 
and manner as calomel. 
Gray oil is less active than calomel. 


Mercury (purified), 20 parts; 
Ethereal tincture of benzoin, 5 parts; 
Liquid vaseline, 40 parts. 

1% to 3 minims are injected every eight days. 


Thymolate of mercury, 1 part, mixed with 
1o parts of liquid vaseline, and 7 to 15 minims 
given every eight days. 

Salicylate of mercury may be used like the 
thymolate.—MAnNnIac, abstract from the A/ed7- 
cal Chronicle, September, 1894. 


SYMPHYSEOTOMY FOR THE RELATIVE 
INDICATION, WITH COMPLICATIONS. 
Davis contributes to the Boston Medical and 

Surgical Journal of August 23, 1894, a paper 

upon this interesting topic. He thinks that in 

undertaking symphyseotomy in women older 
than thirty the operator must not trust wholly 
to the knife; this is the second case in the 
author’s experience in which a condition of 
partial ossification has resisted the Galbiati 
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knife and probe-pointed bistoury. The occur- 
rence of thrombosis during convalescence may 
be explained by the dislodgement of septic 
thrombi in the uterine sinuses, although it is 
not perfectly clear how such infected thrombi 
could cause no disturbance before the patient 
turned. A more rational explanation to the 
writer lies in mechanical injury in the sudden 
turn done to vessels predisposed to thrombosis 
by long recumbent posture, a retention dress- 
ing about the hips, and recovery from a surgi- 
cal procedure of moderate severity. There was 
no evidence ofabscess in any part of the thighs. 
which might readily have followed septic throm- 
bosis. This illustrates well the importance of 
good nursing after symphyseotomy, without 
which the writer’s patient’s complicated labor 
would have been far more dangerous and 
trying. 

The patient’s pelvic measurements were such 
that delivery, possibly with forceps, was all 
that was anticipated ; symphyseotomy was per- 
formed for the relative indication. The case 
impressed upon the operator and upon the class 
in clinic the futility of attempting to deliver a 
living child by forceps without symphyseotomy, 
when a relative disproportion in size between 
head and pelvis sufficient to prevent engage- 
ment exists. 


NOTE ON THE PAST AND FUTURE OF 
VENESECTION. 

When to let blood has from the earliest 
days of medicine been a burning question. 
The Saxon Leeches were divided on it, their 
difficulty being the phase of the moon most 
suitable for the operation. ‘Two or more cen- 
turies later, rival schools of medicine held dif- 
ferent views as to which side the patient should 
be bled, some contending that the side on 
which the inflammation existed was the proper 
one for venesection; the opponents of this 
view of the site for bleeding adduced many 
and learned arguments to prove that venesec- 
tion was not efficacious unless performed on the 
side opposite to the inflammation. All this 


time, however, no physician questioned the | 


value of venesection. The first shock to the 
medical profession practising this time-honored 
custom came from a layman, Alaric Renc le 
Sage, who caricatured the Sagredo of Espinal 
by the great doctor of Valladolid, Sangrado, 
who informed his pupil, Gil Blas, that ‘‘ other 
physicians make the healing art consist in the 
knowledge of a thousand different sciences, but 
I go a shorter way to work, and spare the 
trouble of studying pharmacy, anatomy, bot- 











any, and physic. Know, then, that all which 
is required is to bleed the patient copiously.”’ 

Patients appear to have enjoyed the opera- 
tion. We read that Mary Anne, daughter of 
Don Jerome, of Quito, was bled, according to 
M. Guerin, five hundred times in the space of 
two years. 

In the British Islands phlebotomists trav- 
elled the country, thatching houses, spaying 
sows, and bleeding. A spring and autumn 
venesection was considered a necessity. Young 
and old underwent the operation. Nor was the 
custom confined to this country. Italian fami- 
lies kept their bleeding vessels, and it was an 
accident of phlebotomy that gave Anel the op- 
portunity for testing his operation for aneurism. 

The operation was grossly abused for ages, 
and, as a consequence, the medical profession 
and the public became prejudiced against the 
lancet; it fell into disuse, and thus a useful 
and efficient therapeutic agent was disre- 
garded. 

We are now, however, coming to recognize 
that venesection has a place in practical medi- 
cine, and that the abstraction of a few ounces 
of blood is sometimes one of the most effica- 
cious measures we can adopt. ‘There is a gen- 
eral consensus of opinion in favor of a careful 
clinical study of the value of venesection. 

The paper on venesection read by Dr. Pye- 
Smith before the Royal Medical and Surgical 
Society, in January, 1891, attracted much atten- 
tion, and in the discussion that followed it was 
felt that Sir George Humphry voiced the opinion 
of every thoughtful member of the profession, 
‘that bleeding was one of the most important 
agents in the treatment of disease.’? ‘That, as 
stated by Dr. Pye-Smith, ‘‘ the accumulation 
of experience would soon lead to the formation 
of an opinion as to the cases in which this 
measure was desirable,’’ will meet with ap- 
proval of the great majority of the profession at 
home and abroad, is noticeable from the dis- 
cussions and papers on the subject appearing in 
foreign journals. 

In the Royal Academy of Medicine in Ma- 
drid, Sefior Iglesias recently made venesection 
the subject of a paper, which produced an ani- 
mated discussion, in which Sefior Palido fairly 
stated that not from any bad results of the op- 
eration, but from its abuse it became :discred- 
ited, an opinion which re-echoes the view of 
the French Academy. 

The operation also forms the subject of a 
valuable paper by Dr. Stone, in a late number 
of the THERAPEUTIC GAZETTE, in which, after 
reviewing at length the conditions which call 
for venesection, he concludes that he ‘‘sin- 
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cerely hopes that he has convinced some of his 
audience of the great therapeutic value of the 
remedy.”’ 

Sooner or later the lancet will again come to 
be a valued weapon in contending with inflam- 
matory diseases.—Fry, in the Afedical Press 
and Circular, July 4, 1894. 


THE TREATMENT OF CERTAIN SYMP- 
TOMS OF CROUPOUS PNEUMONIA, 
PARTICULARLY IN ADULTS. 

Rosinson has written an able clinical paper 
with this title. We append extracts from the 
more important passages, believing the article 
to be well worth careful study. 








The two symptoms in connection with the | 
first stage of croupous pneumonia which are of | 
| inclined to believe that sponging is a decidedly 
| wiser method than the tub-baths in many cases, 


special interest as regards the efficacy of treat- 
ment are pyrexia and pulmonary congestion. 


Personally, the writer has not thought it wise | 


to give the modern antipyretic drugs, except in 
occasional doses. Of these, phenacetin is the 
most satisfactory. It diminishes fever some- 
what and promotes sleep and the general com- 
fort of the patient, without great risk of de- 
pression in a marked degree. Acetanilide, in 
doses of 2 to 3 grains, lowers temperature a de- 
gree or two, but without promoting the com- 
fort of the patient or producing sleep. In 


doses of 5 grains or more it is evidently de- | 


given continuously, and, as a rule, only when 
the temperature is over 103° F. Robinson re- 
lies very much more upon the use of spirits of 


Mindererus, citrate of potassium, and sulphate of | 
| objections. Aconite or aconitine seems to act 


magnesium to reduce temperature by action on 
the different emunctories of the economy— 
skin, kidneys, and bowels—than upon the for- 
mer remedies. He believes still that 3 to 5 
grains of quinine every four to six hours tend 
to diminish fever, while strengthening some- 
what the heart, through diminution of local 
hyperemia of the lungs, promotion of absorp- 
tion of the fibrino-corpuscular exudation into 
the alveoli, and a possible antiseptic action on 
the blood itself. 

As to the use of cold sponging, the ice coil, 
cold pack, or cool baths for the purpose of re- 
ducing temperature, he has come to the con- 
clusion that they do not act in this manner 
with any special efficacy, as they are usually 
employed. In this country, at least, treat- 
ment of croupous pneumonia with cold baths 
has not yet become frequent. Occasionally, 
when the temperature passes beyond 104° F., 
and is accompanied with delirium, rapid and 


| 
| 


evidences of intense poisoning or adynamia, 
the tub bath at a temperature of 80° or go° F. 
may be usefully employed. Not that the tem- 
perature always falls much after the use of these 


| baths, but, combined with continuous frictions 


during the bath, they certainly quiet delirium, 
awaken latent nervous energy, and stimulate 
capillary circulation over the surface of the 
body. 

While these effects are customary, according 
to those who have made frequent use of cold tub- 
baths in the treatment of croupous pneumonia, 
until lately the author has been very doubtful as to 
their beneficial action. More than once he has 
seen bad rather than good results follow immer- 
sion. The patient has become more cyanosed, 
dyspncea more marked, and, if anything, the 
pulmonary congestion more intense. He is 


if it be combined, too, with friction to help 
improve the patient’s condition through its 
combined action in lowering the temperature 
slightly and in increasing nervous energy. 

At St. Luke’s Hospital the writer has had 
the opportunity to observe and carefully in- 
quire into the use of aconitine when given at 
this stage, and often at a later period, with re- 
spect to its action on the temperature and 
pulse. After many trials of this drug, he has 
been led to believe that its use by itself may 


pressing. Neither of these drugs should be | often be injurious by diminishing the energy of 


cardiac contractions, so that they are with some 
difficulty again strengthened. Even when com- 
bined in its use with digitalin, or digitalin and 
strychnine, it is not free at times from grave 


mainly by reducing the tension of the radial 
pulse and lessening the number of heart-beats, 
while it diminishes their strength by its para- 
lyzing effect on the ganglia and nerves control- 
ling cardiac contractions. This poisonous effect 
of aconite upon the heart through its motor 
ganglia may be shown by direct applications of 
the drug. As a result of these, the heart is 
slowed in a very threatening manner, and may 
stop in diastole. 

The author has never seen any drug act as 


| well in this stage of pneumonia as small re- 


peated doses of antimony. The salt he has 
given most frequently is not tartar emetic, but 
kermes mineral, or the oxysulphuret of anti- 
mony. He has given it in a mixture with 
syrup of gum and orange-flower water, usually 
in doses of y'5 grain every two hours, or every 
hour for a while; employed in this manner, 
fever and pulmonary congestion diminish at 


feeble pulse, frequant respiration, and other | times in a very obvious manner. Expectora- 
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tion becomes easier and more abundant, and the 
sputa, from being very tenacious and viscid, are 
more fluid, and brought up with relative ease 
and increased frequency ; thus the dyspncea is 
lessened without doubt. Kermes mineral given 
in the way mentioned is not irritating to the 
digestive tract, as tartar emetic often is, even in 
small doses. Moreover, it does not produce a 
collapsed condition. It can be given as an ex- 
pectorant with particular advantage in pneu- 
monias grafted upon bronchitis, which are so 
frequent among old people. It suits children 
also remarkably well, in whom the stomach 
often rebels against the use of tartar emetic. 
To aid its advantageous effects, we should em- 
ploy at times alcohol internally and revulsives 
to the chest-walls. 

Whenever the heart is particularly taxed by 
reason of the pulmonary congestion and a ten- 
dency to cedema, as shown by very numerous 
moist rales at the bases posteriorly and more 
or less frothy expectoration, combined with the 
sanguinolent or rusty sputa, no drug produces 
the rapid and remarkable results of nitro-glyce- 
rin given by the mouth or, better still, hypo- 
dermically. 
rigidly adhere to the ordinary dose of +}, 
grain, but use 1, or /;, if the condition of the 
patieht is imminently threatening. The ten- 
sion of the pulse is by no means an invariable 
or true guide for the use of nitro-glycerin under 
these circumstances, as often, when the pulse is 
very frequent, depressible, and irregular, it will 
gain force by the use of this drug. Moreover, 
the cyanosis of lips, face, and upper surface of 
the body, together with the rapid, superficial, 
panting respiration, will both he favorably 
modified. ‘The skin soon takes on a better 
color, and the breathing becomes steadier, 
deeper, and slower. 

The use of inhalations of oxygen in relieving 
pulmonary congestion has afforded marked tem- 
porary relief to breathing in the greater num- 
ber of cases of pneumonia. There are, how- 
ever, exceptions to this rule, and in a few 
instances not even relief was afforded, but the 
dyspneea and subjective distress was, on the 
contrary, obviously increased by inhalations of 
this gas. The cases of general cedema were 
those, singular to relate, in which the writer 
has remarked the greatest extremes. While 





In these instances we must not | 





some patients thus affected were notably re- | 


lieved, others were made more anxious, and, if 
possible, still greater sufferers. He has not 
been able to account invariably for these dif- 
ferences of action. He has assumed, however, 
that whenever the pulmonary engorgement was 
most considerable and yet independent, appar- 


ently, of right-heart failure, the oxygen proved 
to be particularly serviceable. In instances in 
which the right heart finally gave way, and 
with increasing dyspnoea the accentuation of 
the second heart-sound over the pulmonary 
orifice diminished notably in intensity, while 
the pulse remained small, feeble, frequent, and 
irregular, oxygen has not proved itself so im- 
portant an agent for good, and yet some 
writers find ‘that when the condition is 
mainly one of cardiac failure and collapse, 
particular benefit is obtained.’’ 

The proper use of alcohol in the treatment of 
pneumonia is one of the most difficult questions 
with which we have to do. Unquestionably, 
in many instances it is very beneficial, and 
for different reasons. Putting aside its direct 
stimulating properties, it must be regarded as 
avery acceptable food in moderate amount. 
It is readily assimilable and easily oxidized. 
Moreover, it prevents tissue waste and dimin- 
ishes the amount of carbon dioxide, thus help- 
ing respiration when this function is particu- 
larly embarrassed. Alcohol is a notable relaxer 
of vessels, and the capillary circulation is thus 
materially improved and relief afforded after 
this manner to a laboring heart and engorged 
vessels in the different internal viscera,—lungs, 
liver, spleen, and kidneys. 

Finally, alcohol gives nerve force, thus con- 
trolling adynamia, restlessness, wakefulness, 
and delirium, particularly when all these 
symptoms are but the index of the intense 
general poisoning of the system in pneumonia. 
It seems, therefore, that it is generally judi- 
cious practice, when any reasonable doubt 
prevails as to the condition of the patient with 
respect to any one of the numerous conditions 
which seem threatening to life, to give re- 
peated and moderated doses of alcohol. I 
know of only two absolute counter-indications : 

1. Cases in which the patient is already 
highly plethoric, and where the mass of blood 
—rich, apparently, in all nutritive qualities— 
would merely have this state exaggerated, as 
it were, by alcohol, which is so readily and 
rapidly assimilated, and thus becomes positively 
a hinderance to the vital function. 

2. Cases in which the hepatic engorgement 
and gastric catarrh render the use of alcohol 
pernicious, because nausea and stomachal in- 
tolerance are increased by its exhibition even 
in moderate amount, and thus assimilation of 
food and water is prevented. 

In just such cases do we give most evident 
relief with repeated doses of calomel, small or 
moderate in amount, which arrest fermentative 
processes in the stomach and intestinal tract 
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and free the portal circulation in the most evi- 
dent manner. An engorged and sometimes 
tender liver, a*hard and distended abdomen, 
are frequently dissipated by this medication. 
In this way notable relief is afforded both to 
the respiration and circulation, and not seldom 
the temperature will drop a degree or two after 
one or two free movements of the bowels. The 
author does not refer to the use of calomel 
when the patient is first placed under treat- 
ment by the physician, but rather to cases in 
which treatment has continued for two or more 
days after the initial chill, and where the 
tongue remains yellow and thickly coated with 
fur, while the breath is most offensive. Such an 
example was observed by the writer only a 
short time since, and the importance of watch- 
ing and treating intelligently such conditions, 
when they are clearly present, cannot be urged 
too strongly. 

How is heart-failure to be met? The author’s 
convictions are formally opposed to the use of 
digitalis or digitalin, except in very small 
doses, and then only to control cardiac irregu- 
larity when it occurs. He feels confident, how- 
ever, that it is based upon correct interpretation 
of pathological facts as they are offered to us. 
Digitalis, if it acts at all in any appreciable 
manner, must of necessity increase the power 
of the heart at the same time that it narrows 
and closes up, so to speak, the circulation in 
small vessels. Now, in instances in which 
passive congestion is already a great danger, 
this effect is precisely what we should most wish 
to avoid. Nor does he believe that this unfor- 
tunate effect can be properly prevented by the 





nitro-glycerin hypodermically in sufficient doses 
to restore the patient to a relatively good con- 
dition. These hypodermic injections, alter- 
nated with those of strychnine, will do what 
no other drugs, in his experience, accomplished. 
The basis of the use of nitro-glycerin is, as we 
all know, to bleed, so to speak, from the veins 
into the arteries, and thus allow the wearied 
and laboring heart to have the opportunity to 
tide over a critical period, where saving its en- 


| ergy is of as much, if not more, importance 


as are our efforts to add to it. 
In just such cases bleeding was formerly em- 


| ployed with at least the happiest temporary 


relaxing effects of aconite or aconitine on the | 
| heart, kidneys, and arteries ; but we cannot be 


peripheral circulation, particularly under the 
conditions now referred to. It is true that he 
has never seen death ensue directly from the 
action of this drug at thistime. He has known, 
however, the pulse to be lowered in a sudden 
and alarming manner, and it was necessary on 
more than one occasion to interrupt its use im- 
mediately, and to stimulate the patient freely 
according to every available method, so as to 
restore failing strength to a semi-paralyzed 
heart, and even slight tension to the radial 
pulse. 


On several occasions already, when a pa- | 


tient’s condition has seemed desperate, and 
after strychnine to the highest possible limit 
compatible with safety has been vainly em- 
ployed, he has had at least temporary results of 
considerable value from the use of hypodermic 
injections of extract of coca, made up asep- 
tically. He is of opinion, however, that we 
must rely also in these cases upon the use of 


effects, and it is probable that, except for this 
seemingly heroic measure, many lives would 
have been inevitably lost. Bleeding was the 
only means in those days which would act effi- 
ciently and rapidly, and if relief were not thus 
afforded to the acute and grievously obstructed 
pulmonary circulation, the patient fell suddenly 
into collapse and died. Let us not ignore the 
fact that these cases still occur, and, in the 
writer’s judgment, must be treated still in this 
manner. Only one means will save them, and 
this means is bleeding. Such cases, in general, 
are those which are evidently sthenic in char- 
acter and where the inflammatory lesion seems 
most marked from the beginning ; those cases 
in which, after twenty-four or forty-eight hours, 
both lungs are so much congested from venous 
paralysis and insufficient heart-power that drugs 
can have—do have—no visible effect, unless we 
take away an abundant amount of blood by 
venesection. Of course, in such instances, if 
the patient is an alcoholic, we are greatly handi- 
capped by reason of probable degeneration of 


confident invariably to what extent this degen- 
eration has gone, and we are frequently in the 
position of offering a man practically his last 
and only chance of survival. 

Immediately after the bloodletting we may 
be able to use nitro-glycerin, strychnine, or caf- 
feine hypodermically with the greatest benefit. 


| Frequently, of course, we shall be grievously 


| disappointed as to the result, and our patient 


will die speedily, despite all our efforts to save 
him. Even though the kidneys are apparently 
in good condition and there is no albuminuria, 
these sudden fatal occurrences take place. In 
such instances, at times, temporary benefit re- 
sults from venesection, and we hope and be- 
lieve for a few hours that the patient’s condi- 
tion has been really helped. Soon a change 
comes for the worse, and death may follow 
within a few hours.—New York Medical Jour- 
nal, August 25, 1894. 
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TREATMENT OF THE EXANTHEMATA. 


ARMSTRONG, in the Medical Magazine for 
August, 1894, thus concludes a study of this 
subject, — 

1. That antiseptic inunction does not exert 
any specific power over infectious diseases. 

2. That it has but little, if any, power in 
preventing the spread of infection. 

3- That cases treated thus are more subject 
to complications. 





MECHANO-THERAPY IN CHRONIC DIS- 
EASES OF THE HEART. 


In the Practitioner for August, 1894, EccLEs 
writes an article on this subject. 


He believes | 





the rationale of the treatment of certain chronic | 


by out-door walking carefully graduated, is 
based upon,— 

1. The rest afforded to the overstrained or 
enfeebled heart by the adoption of the recum- 
bent position for a time. 

2. The aid given to the circulation by the 
mechanical centripetal pressure exercised on 
the limbs and trunks by massage. 

3. The more rapid oxygenation induced by 
the acceleration of the circulation, and the 
diminution of peripheral resistance by the same 
means. 

4. The improvement in general nutrition, 
the elimination of waste products, and the in- 
creased metabolism induced by the passive and 
active exercises in and out of doors. 

5. The careful preparation and selection of 
suitable food, eoupled with the aid to digestion 


afforded by abdominal massage and exercises | 


acting directly on the walls of the abdomen, 
and exercising pressure on its contents. 

6. The substitution of regular, graduated, 
assisted, and resisted movements for the spas- 
modic and ill-regulated exercise taken by pa- 
tients suffering from cardiac functional disturb- 
ance, with or without organic lesion. 


TREATMENT OF WHOOPING-COUGH. 


CARMICHAEL speaks of th? treatment of 
whooping-cough as follows, in his article in 
the British Medical Journal of August 25, 1894. 
He states that we must bear in mind that we are 
dealing with a zymotic disease running a cer- 
tain course. Our efforts must be to guide the 
patient as safely as possible through the various 


stages and avert complications. To this end 
the child should be kept in a well-ventilated 
room of mean temperature. As-to whether it 
is desirable or necessary to keep the child in 
bed in uncomplicated cases during the pre- 
monitory stage and height of the disease, prac- 
tice seems to vary infinitely. In the author’s 
opinion, Ave must be guided by the season of 
the year and the general condition of the pa- 
tient. It cannot be doubted that it is the side 
of safety to keep the patient confined to bed 
until the disease begins to decline. It is more 
likely to be cut short in this way, and it is 
easier to carry out the treatment by inhalants 
and otherwise, and to avoid the risk of compli- 


| cations. 


There are few diseases that have been so 
much, so variously, and so_ unsatisfactorily 


. Hiei | drugged as this, a tolerably certain indication 
diseases of the heart, by a combination of rest, | 48 edioma parading 


massage, assisted and resisted exercise, followed | 


of the powerlessness of any of the remedies to 
arrest or cut short the disease. As in all other 
diseases, each case must be dealt with on its 
own merits ; the patient must be treated as well’ 
as the disease. In the prodromal and early con- 
vulsive stage, alkaline diaphoretic mixtures with 
mild counter-irritant and sedative liniments to 
the chest seem to be indicated. When the 
paroxysmal stage is developed, respiratory seda- 
tives are of decided service, of which opium, 
belladonna, and antipyrin may be taken as 
types. In the stage of decline, to restore nu- 


| trition, quinine, alum, and sometimes ferru- 





| 
| 
| 





ginous preparations of the milder kind are ser- 
viceable ; later on, cod-liver oil, in one form 
or another, is undoubtedly of great value. As 
to local treatment of the mucous surface by 
spray, inhalants, etc., the writer is in the habit 
of prescribing these from the very first, or to 
the decline of the convulsive stage, and in his 
hands if any method of treatment helps to cut 
short the disease it is this. Douching of the 
nostrils should be systematically carried out 
several times a day with dilute solution of per- 
chloride of mercury or boracic acid ; the at- 
mosphere of the room should be impregnated 
with volatile antiseptic vapors. Those in which 
carbolic acid is the basis are the most useful, 
such as creoline or cresoline, or carbolic acid 
itself. Eucalyptus, benzol, and thymol are 
also useful. ‘The most thorough way of allow- 
ing the child to breathe an antiseptic atmos- 
phere is to let it sleep in a tent into which the 
vapor is introduced continuously. 

Diet he considers of great importance. It 
should be light, nourishing, and digestible, 
and not given in too large quantities ; sweets, 
fruits, and farinaceous foods should be largely 
excluded. 
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VALUE OF DIRECT MASSAGE OF THE 
CORNEA AS AN AGENT IN THE 
TREATMENT OF CORNEAL 
OPACITIES. 


The subject is discussed by Morron in the 
Medical Mews of September 1, 1894. The 
cornea is rendered insensitive by a ten-per- 
cent. solution of cocaine, which, at the same 
time, by its action upon-the corneal epithe- 
lium, facilitates the entrance of the drug used. 
The head of the patient resting upon the knee 
of the surgeon, the eyelids are separated with 
the thumb and forefinger of the left hand and 
the massage-spoon is held in the right. The 
cornea is gently rubbed alternately in a circular 
and radiating manner from one to three min- 
utes, and this is repeated as often as is indicated 
in the individual case.. It is to be remembered 
that the uvea, or region just external to the cor- 
neal limbus, nourishes the cornea, the lens, and 
the vitreous, and is the great lymph-producer 
for the eye, particularly the anterior segment. 
For this reason the author desires to lay stress 
upon the fact that these movements should not 
be confined to the area immediately adjacent 





to the opacity, but should be applied, not only | 


all over the cornea, but also in the ciliary zone 
upon sclera. 

After the massage has been practised, he 
kneads the globe with the thumbs of his two 
hands, carefully but thoroughly. By follow- 
ing out this plan the lymph-channels are thor- 
oughly opened and the activity of the lymph- 
currents increased. ‘This in itself is not only a 
means of dissipating the opacity, but allows 
the medicament used an excellent chance for 
action. In massage through the lids, as spoken 
of by various authors, it is impossible to obtain 


the effect in a satisfactory manner, and for two, 


principal reasons: in the first place, the man- 
ner of applying massage through the lids to the 
cornea, or any portion of the anterior ocular 
segment, isa ‘‘blind’’ one. It is impossible 
for the operator to tell at just what point he is 
applying the massage. Again, the method is 
indirect, and cannot be as efficacious as when 
the massage-spoon is employed. This instru- 


tuting interstitial keratitis, but he is not yet 
ready to speak with any authority as to the 
result. 

In pannus this procedure has been partially 
efficient, and in one case vision was recovered 
to a remarkable degree. It must be borne in 
mind that this treatment is adjuvant simply, 
without any marvellous power; that it is ra- 
tional in its action must be obvious; that it 
has yielded satisfactory aid in the treatment of 
corneal opacities in his practice he is sure. 

In opacities following non-inflammatory con- 


| ditions of the cornea it is of little avail, for 


here we have to deal with very different con- 
ditions. He is confident that it is far superior 
to massage through the lids; and the protec- 
tion rendered the lens by the aqueous humor, 
and the necessary skill of the operator, make 
the danger of injury to the lens very slight 
indeed. 


PILOCARPINE IN THE TREATMENT OF 

ACUTE AND CHRONIC URTICARIA. 

In the course of an article in the Medical 
Record of September 15, 1894, ABRAHAMS 
points out that the employment of pilocarpine 
in the treatment of urticaria is not entirely 
new, nor yet is it very old. The latest works 
on skin-diseases and materia medica, so far as 
the writer could ascertain, hardly mention it. 
His first lesson in this new application of the 


| drug he learned in Dr Lustgarten’s skin clinic, 


ment the writer devised about a yedr and a | 


half ago, and he has used it continuously in 
suitable cases since. It is so arranged that the 
cornea is thrown into very small furrows, and 
it will also be noticed that any ointment used 
is held nicely between the forks, and can thus 
be ‘‘ worked into’’ the cornea during the mas- 
sage. He has found this form of treatment of 
value in the deep forms of scleritis when used 
with the ointment of yellow mercurous oxide, 
and he has used it in the infiltration consti- 


with which he was connected as assistant for 
nearly three years. The drug is used there 
freely and satisfactorily, and on more than one 
occasion Dr. Lustgarten, in private conversa- 
tion, extolled the virtues of pilocarpine in the 
disease in question. It must be recognized, 
however, that this medicinal agent failed to be 
of service in the hands of some good men, even 
skin specialists. The failure is probably due to 
one of three causes: either the urticaria was 
badly complicated by eczema, the results of 
scratching or strong applications, or the diag- 
nosis was questionable, or the alkaloid was im- 
pure. A case in point is given. After relating 
his excellent results with pilocarpine in urti- 
caria to an able physician, he promised to fur- 
nish the reporter with corroborative evidence 


| from his extensive practice. A few days later 


he returned with evidence—of disappointment. 
At the writer’s request he was shown the pa- 
tient, and found the fair dame a victim of a 
mild scabies instead of hives. 

Now, as to the mode of administration and 
dosage. An adult should get it under the skin, 
and a child by mouth. The dose for an adult 
is from % to %4 grain, repeated every day or 
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every other day, or oftener. Fora child one 
year old, the dose is from 54, to } grain in dis- 
tilled water every evering at bedtime ; for a child 
from two to three years old, the dose is from 
zs to} grain [!!—Ep.]. By administering the 
alkaloid gradually—feeling one’s way, as it were 
—no untoward accident should be anticipated. 
Adults, however, seem to be more susceptible 
to its influence than children. A good precau- 
tion is to remain with the patient from fifteen 
to twenty minutes after exhibiting the medi- 
cine, and when given to children, mothers 
should be instructed to use a little red wine or 
claret should the child show signs of weakness. 
He has seen only one man that complained of 
marked weakness after a hypodermic injection, 
and two patients were severely salivated. The 
first was restored by a little claret, and the 
other two were relieved by holding ice in the 
mouth. 

It seems that in order for pilocarpine to be 
palliative or curative in acute or chronic urti- 
caria, it must make the patient sweat freely. 
Free perspiration is promptly produced in an 
adult, and with a comparatively smaller dose 
than in a child, and herein is the guide to 
increase or diminish the dose. 

To sum up: 

1. Pilocarpine in urticaria is the drug par 
excellence. 

2. Be sure of the diagnosis. 

3- Before instituting y®ur treatment, clear off 
complicating lesions. 

4. Get a pure drug. 

5. Have patience. 

6. Push the drug to the point of tolerance. 

In two cases of jaundice where the itching 
was quite annoying, pilocarpine proved useful ; 
it also allays the burning and tingling sensa- 
tions in other affections of the skin. 


TREATMENT OF CYSTITIS IN WOMEN. 


While in men the cause of cystitis is nearly 
always due to prostatic or urethral affections, 
in women it is due to inflammation following 
labor or operative traumatism. It may be 
acute or it may be chronic, and the following 
formulz proposed by Luraup (Revue Obdstetri- 
cale et Gynécologique, August, 1894) may be found 
useful in the acute form : 


Morph. muriat., gr. %; 
Extract. hyoscyamus, gr. 4 ; 
Coca butter, gr. xlv. 
For one suppository; 3 or 4 in twenty-four hours. 


Irrigations of laudanum are soothing. 





For the insomnia, chloral given as an in- 
jection ; 
Chloral hydrate, Zi; 
Yellow of one egg; 
Water or milk, fZiiss. 

The hypodermic injection of morphine (the 
patient never being permitted to make the in- 
jection herself) is still the best means of calm- 
ing the paroxysms of pain. Cataplasms, baths, 
and hypogastric fomentations are useful. Topi- 
cal applications in the vagina assist in allaying 
inflammation about the neck of the bladder: 

Camphorated lanolin, Zii; 
Extract of belladonnz, Zi. 


Saturate a tampon with the above and intro- 
duce night and morning into the vagina. 
When the pain is intense, apply in the same 
way— 
Muriate of cocaine, gr. xv; 
Distilled water, fZvi. 
Internally, for the acute form ; 
Oxalic acid, gr. viii; 
Distilled water, f3iii; 
Syrup bitter orange-peel, fZi. 
A dessertspoonful every four hours. 


Chronic Cystitis.—Here the general as well 
as the local treatment should be employed, and 
only when the inflammatory phenomena and 
pain have subsided should one commence the 
irrigations. 

The mild antiseptics hold first rank, as— 

Boric acid, Zi; 
Sodium biborate, Ziss ; 
Distilled water, Oii. 
Zi to Zii are injected rapidly and allowed to flow away. 


If the bladder is still irritable, use smaller 
amounts. 

Injections of silver nitrate are ‘but rarely em- 
ployed ; instead, iodoform is preferred, espe- 
cially in cystitis of gonorrhceal origin. 

In such cases an injection of the boric-acid 
solution above mentioned is given; then fol- 
lows an injection of 5 ounces of tepid water, 
containing a coffeespoonful of the following 


emulsion : 
Iodoform powder, 39 parts ; 
Glycerin, 40 parts ; 
Distilled water, 20 parts; 
Gum tragacanth, .25 part. 


Pyoktanin is also recommended in gonor- 
rheeal cystitis, in the proportion of,— 
Pyoktanin, gr. xv; 


Boiled and distilled water, Oii. 
Inject morning and evening for from ten to fifteen days. 


Constitutionally, in gonorrhceal cystitis, ex- 
tract of pichi was proposed by Wyman, and is 
thus employed : 
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Extract of pichi, 10 parts; 
Tr. cannabis indica, 2 parts; 
Lime-water, 90 parts. 

A dessertspoonful every four hours. 


Or the following may be employed: 


Bromide of ammonium, 10 parts ; 
Tr. hyoscyamus, 5 parts; 
Fluid extract buchu, Io parts; 
Distilled water, 60 parts. 

A coffeespoonful every four hours, 


If there is pus in the urine, the following is 
useful : 
Benzoic acid, 1 part; 
Orange-flower water, 50 parts; 
Boiled water, 900 parts ; 
Sugar, 100 parts. 
Take by the glass between meals, 


ICHTHYOL-ZINC PASTE AS A TREATMENT 
FOR ECZEMA OF THE FEMALE 
GENITALS. 

In an article on eczema of the mucous 
membranes, VON SEHLEN (Monatshefte fir 
Praktische Dermatologie, July, 1894) says that 
the inside of the vaginal sheath is especially 
subject to eczema, which continues outward to 
the labia, causing excessive itching. For the 
relief of this condition he proposes the follow- 
ing: 

Ichthyol ammon., 1% to 2 parts; 
Amyli tritici, 
Zinc flor, of each, 12 parts; 
Vaseline, 25 parts. 
M. et fiat pasta. 
Sig.—Zinc-ichthyol paste. 


Also calomel ointment of a high per cent. 
will often be useful in preventing the intense 
itching. 


TREATMENT OF FURUNCULOSIS. 

W. van Hoorn (Monatshefte fiir Praktische 
Dermatologie, July, 1894) for many years has 
used the following method in cases of multiple 
furuncles, based upon general disinfection of 





the skin and isolation and disinfection of the | 


affected area. 

A general bath in warm water and soft 
soap is given; then the furuncles and the re- 
gion about them are washed with a 1 to rooo 
sublimate solution, dried with wadding (Bruns), 
and over the furuncle is applied a mercury- 
carbol mull plaster, after which the patient 
puts on a fresh suit of underclothing. Each 
day, or twice a day, the plaster is renewed ; any 
soft points or perforations are lightly pressed, 
and contents washed away with the sublimate 





solution. If there is no fluctuation, the infil- 
trate is rapidly reabsorbed ; but if fluctuation 
is clear, perforation is the rule, but the healing 
is much hastened. 

What is of especial importance is the non- 
appearance of new groups of furuncles, and 
when a single one now and then does break out, 
it is quickly reabsorbed. 


TREATMENT OF PUERPERAL INFECTION. 


BONNAIRE thus treats puerperal infection 
(La Tribune Médicale, July, 1894). 

In all manipulations before, during, and after 
labor, scrupulously cleanse everything, from 
hands and instruments to bedlinen, that in 
any way may come in contact with the genitals 
of the patient. 

Those who claim that the cause is always 
hetero-infection rely upon asepsis alone, but 
those who claim that the source of the mi- 
crobes may be both hetero- and auto-infection 
rely upon antisepsis. 

The author believes with others that auto- 
infection may be occasioned by the streptococ- 
cus, staphylococcus, gonococcus, or the colon 
bacillus, etc., and for that reason proposes an- 
tisepsis. 

To avoid the entrance of the microbes, and 
their destruction when present after labor, a 
very feeble stream should be used in washing 
out the vagina, and the olive-tipped glass in- 
strument used for the injections should be per- 
forated only on the side. 

Great care should be exercised that the canula 
contains no air, and from 3 to 4 quarts of a so- 
lution of Sublimate (1 to 10,000) should be 
injected. 

Carbolic acid is also a good antiseptic to use 
in these cases, in strength of at least two-per- 
cent. solutions. 

Sulphate of copper is also a good drug, but 
possesses the same danger as the carbolic, in 
that they may both cause rapid poisoning when 
absorbed. 

Bonnaire especially recommends the iodide 
and permanganate of potassium, iodoform, and 
phenosalyl. The following is an excellent 
way of using iodine: 


BR Iodide of potassium, Ziss; 
Metallic iodine, m_xlv; 
Water, fZiii. 
Mix the whole in a quart of water. 


Potassium permanganate is a good disinfect- 
ant, but less energetic than iodine. 
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Phenosalyl in solutions of one per cent. is 
more active than phenol at five per cent. 

Iodoform increases diapedesis, and is an ex- 
cellent antiseptic to living tissues. 

As for boric acid, he considers it dangerous, 
not because it is toxic, but because it offers no 
resistance to microbes. 

Finally, in a case of puerperal metritis, com- 
mence by washing the vagina with sublimate ; 
then irrigate the uterus with permanganate, 1 to 
tooo. If, in a few hours, the temperature does 
not commence to subside, then inject into the 
uterine cavity the solution of iodine. 

If there are false membranes, or if the irriga- 
tion does not suffice to remove the source of 
infection, then cleanse by friction, or, finally, 
curette the uterine cavity. 

When swabbing is resorted to, impregnate 
the substance used with zinc chloride, iodine, 
or carbolic, five to ten per cent. 

After curetting, wipe out the uterine cavity 
with a solution of carbolized glycerin, ten per 
cent; creosote and glycerin, one to three per 
cent., or chloride of zinc, ten per cent., and 
tampon the vagina with iodoform gauze, either 
dry or saturated with one of the foregoing 
solutions. 

General Treatment.—There is usually a diar- 
rheea very offensive in odor and with large 
stools. To remedy this, some form of intes- 





tinal antiseptic will be sufficient,—benzonaph- | 
| milk, phosphate of lime, or acid phosphate of 


tol, naphtol, salol, salicylate of bismuth. 
Increase diuresis by a milk diet; excite the 
skin to increased action by frictions or by 
baths. In cases of high fever with delirium, 
cold baths will give good results. 
To act directly upon the germs and their 
products in the blood, mercury is a great 


auxiliary. The best form is calomel ; by its ac- | 
tion upon the liver it increases the microbicidal | 


power and also disinfects the intestines. Give 
the first day 7 grains at a dose and repeat four 
hours afterwards, followed the next day with 
small doses (34 grain) every two hours. 
Alcohol and quinine sulphate may also be 


added to this list, supplemented by milk, | 


bouillon, eggs, peptones, and coffee. 


Also in the line of rendering the blood more | 


resistant to microbic influence, the subcutane- 
ous injection of the serum of Hayem, in two 
injections daily of ten fluidrachms each, will 
often produce the greatest tonic influence. 
Below is appended the formula for the serum 
of Hayem: 


B Sodii chloridi, Ziss; 
Sodii sulph., Ziiss; 
Aqua, Oil. 








TREATMENT OF ,.SOME FREQUENT 
MALADIES OF CHILDREN. 


Anemia.—First, attention should be paid 
to hygiene and to regular feeding with nour- 
ishing and easily assimilable foods. Correct 
all intestinal disturbances. Before each feed- 
ing administer the syrup of the iodide of. iron 
for fifteen days, followed for the next fifteen 
days by Fowler’s solution, commencing with 4 
drop for a child of two years. 

From time to time suspend this treatment 
for a week and give— 


Syrup of rhubarb, 
Syrup of gentian, of each, f Ziv. 
Dessertspoonful for each dose. 


Or of the following: 


Tr. nux vomica, Mxv; 

Tr. anise, 

Tr. gentian, 

Tr. cascarilla, 

Tr. colombo, of each, fZi, MLxv. 
Dose.—From 5 to 10 drops. 


If there is indigestion, administer after meals 


| a small glass of this lemonade: 


Acid hydrochloric, Mxv ; 
Syrup of lemon, f Ziii; 
Distilled water, Oi. 


If there are symptoms of rachitis, phosphated 


lime in milk may be added to the above regi- 
men, while stronger feeding also may be re- 
sorted to. 

For anemia with scrofulosis, cod-liver oil in 
winter and syrup of the iodides in summer 
should be administered. 

Syrup of the iodide of iron may be alter- 
nated with Fowler’s solution at the same time 
that the oil is being given. 

If there are symptoms of tuberculosis, to the 
foregoing treatment add this plan: 

Upon a plate pour a mixture of— 


Tar, Ziiss ; 
Creosote, Ziii to Zvi, 


and place over a night-lamp burning throughout 
the night in the sleeping-room of the infant. 

Anemia of Syphilitics.—To the new-born 
give frequent small doses of mercury, and in- 
crease the dose; if the child is too feeble the 
medicine can be given by inunctions. 

For anemia following malaria, administer 
wine of cinchona in doses from a coffeespoon- 
ful to a soupspoonful before meals for fifteen 
days; then for the next fifteen days Fowler’s 
solution, 1 to 3 drops. 
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In hemophilia or -anemia from loss of 
blood, for the first few hours 1 to 2 drops of 
perchloride of iron every two hours, then three 
or four times a day. 

For constipation at weaning-time, injections 
and glycerin suppositories, and before meals a 
spoonful of— 


Syrup of rhubarb, 
Syrup of gentian, of each, equal parts. 


Or give every morning a coffeespoonful of — 


Olei ricini, 
Syrup of orange-flowers, of each, f Zss. 


Also, in the same dose,— 


Calcined magnesia, 

Sulphur, sublimed, 

Cream of tartar, of each, Zi; 
Essence of anise, Mriiss. 


When the liver is sluggish, in the morning, 
once or twice a week, give the following in 
cachet, or in honey, or sugar water : 


Calomel, 
Scammony, of each, gr. iii. to gr. v. 


For a purgative : 
Boiling water, f Ziii; 
Manna in tears, f Zi; 
Senna leaves, 31; 
Powder of parched coffee, Ziiss. 
Strain, and take during the day. 


With atony of the intestines : 


Tr. nux vomica, fZss ; 
Tr. belladonna, 
Tr. anise, 
Tr. cascara, of each, fZiiss. 
Given in water (8 to 12 drops) before meals. 


For biliary calculus in infants, in the inter- 
vals, bicarbonate of sodium in grain doses for 
ten days. The following ten days,— 


Syrup of ether, 
Syrup of turpentine, of each, f3iii. 
A dessertspoonful before meals. 


Twice a week add to the above a coffee- 
spoonful of— 


Sulphur, sublimated, 
Cream of tartar, 
Magnesia, of each, 3v; 
Essence of anise, Mxv. 
Before meals. 


The following table of foods may prove 
useful : 

Foods permitted.—Milk, cream, and fresh 
cheese ; soups; eggs; all meats in small quan- 





tities, especially chicken ; legumes, well cooked 
and when green; potatoes; dried fruits, pref- 
erably cooked ; marmalades and jams; cooked 
fish ; bread in small quantity ; alkaline waters. 

Foods not permitted.—Butter and fats, old 
cheese, pork, mushrooms and truffles, pastries 
and sweetmeats, dried legumes, sausages, as- 
paragus and tomatoes, liquors, coffee, wines, 
and strong beers. 

For Nephritic Colic.—Hot baths, afterwards 
blisters, hot poultices, or hot fomentations or 
stupes applied over the renal region; then ad- 
minister every half-hour a dessertspoonful of 
the following mixture : 


Antipyrin, gr. viii. to gr. xv; 
Chloroform water, f3i; 

Lime-water, 31; 

Syrup of ether, 

Syrup of belladonne, of each, fZiiss ; 
Syrup of orange-flowers, fZiiss. 


If this is vomited, then give morphine 
hypodermically.—E. PERIER (Revue Obstet. et 
Gynécol., August, 1894). 


THE INFLUENCE OF THE ABORTIVE 
TREATMENT OF SYPHILIS ON THE 
NERVOUS SYSTEM. 

DeutscH (Archiv f. Dermatologie u. Syph., 
Bd. xxviii., Heft 2, 3, 1894) calls attention to 


| the fact that symptoms of involvement of the 


nervous system are often among the first of 
those which show that syphilis has become a 
constitutional disease. ‘Thus, among the pro- 
dromata, pain in the head, kidneys, psychical 
disturbances, pallor, and nausea are well recog- 
nized, and are attributed by Lang to menin- 
geal irritation. Occasionally sluggishness or 


| inequality of the pupils is noticed, neuralgia, 


greediness, excessive thirst or drenching sweats, 
all these signs denoting irritation of the brain 
and its meninges. A similar condition of the 
spinal cord and its envelopes is indicated in the 
prodromal and exanthematous period by very 
marked increase in the reflex excitability of the 
skin and tendons, followed by a rapid diminu- 
tion, sometimes amounting to complete ab- 
sence, which may last for several weeks after 
the exanthemata have disappeared. All these 
signs show early involvement of the nervous 
system, and suggest the advisability of attack- 
ing the poison at the earliest possible moment 
and weakening its virulence. As a matter of 
personal experience, Deutsch states that in pa- 
tients who were treated with mercury early,— 
that is, immediately after the appearance of the 
chancre, or at least before the development of 
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secondaries,—symptoms denoting involvement 
of the nervous system did not develop; whilst 
in those not treated until secondaries were well 
marked, such symptoms were the rule. More- 
over, so far as tertiary manifestations are con- 
cerned, these did not attack the nervous system 
in cases which received early treatment. 


VICARIOUS MENSTRUATION. 
Frick (Kansas City Medical Index, No. 


178, p. 306), after touching on the literature | Gi. harge per rectum exercises a palliative and 


of this subject, reports a fatal case of hemor- 
rhages from the stomach, occurring at the 
menstrual period, which pointed strongly to 
vicarious menstruation. However, autopsy 
revealed a small red spot on the anterior sur- 
face of the stomach about an inch from the 
cardiac orifice, near the smaller curvature. 
This marked the site of a small ulcer which 


greatly to the advancement of rectal disease 
and to the sufferings of the afflicted. 

That the complete vicar‘ous discharge of the 
feeces through an artificial anus located in the 
sigmoid flexure reduces the physiological de- 
mands on each structure of the rectum to a 
minimum. 

That the lessening of the physiological re- 


| quirements is commonly in direct proportion 


to the diminution of the feecal flow through the 
rectum, 
That the cessation or lessening of the fecal 


| curative influence on diseases of the rectum. 


That in certain cases of obstinate rectal pro- 
lapse the formation of a vicarious channel for 
fecal discharge is justifiable, both as a pallia- 
tive and curative measure. 

That the preliminary establishment of such 


| a channel for the purposes of cleanliness and 


had perforated the walls of the stomach to the | 


peritoneal coat. The veins were varicose and 


there were numerous capillary ulcers. 


Further | 


search revealed kidney-disease,—one of the | 


large variety, the other mottled. 

He finally concludes that whenever a hemor- 
rhage occurs, even though it be at the men- 
strual period, we should not be satisfied with 
merely calling it a vicarious blood-flow, but 
consider that there is a diseased condition of 
the organ from whence the blood flows. 


If that organ be the stomach, we should, if 


possible, ascertain if that diseased condition is 
simply a stomach 2ffection or due to the liver, 
kidneys, or some other organ. 


PHYSIOLOGICAL REST IN THE TREAT- 
MENT OF PROLAPSE OF THE 
RECTUM. 

Bryant (Mathews’s Medical Quarterly, vol. 
i., No. 4) reports the case of a man operated 
on seven times for the relief of extensive pro- 
lapse of the anus, with its attendant distressing 
symptoms. Until the last operation, surgical 
intervention had been of little benefit. Bryant, 
to whom he finally came, made an artificial 
anus in the left groin, putting the patient to 


bed for two weeks, meaning to proceed to 


further treatment. But this operation was fol- 
lowed by so much relief and by such a marked 
diminution in the pressure that he was content 
to adopt no further procedure. He submits the 
following propositions as a conclusion to his 
paper: 

That the proper performance of the physio- 
logical functions of the rectum contributes 


the prevention of infection is justifiable in 
many grave operations for prolapse of the 
rectum. 

That the dangers attendant on the formation 
of an inguinal anus are much less than those 
invited by the contact of feecal discharges with 
large operative surfaces of the rectum. 

That the case just presented has been, with- 
out special risk, greatly benefited, and may be 
finally cured, through the agency of an arti- 
ficial anus. 

That when cure takes place, great care must 
be exercised thereafter, otherwise the prolapse 
will return. 


TECHNIQUE AND INDICATIONS OF 
VAGINO-FIXA TION. 

VINEBERG (ew York Medical Journal, Oc- 
tober 27, 1894) gives the technique of Macken- 
rodt’s operation as follows: 

The patient is prepared as she would be for 
a vaginal hysterectomy. Before proceeding to 
the operation proper, the uterus is curetted and 
washed out with sterilized warm water, the 
laceration of the cervix is repaired, the cervix 
is then grasped by two volsellz and drawn 
downward and outward as far as possible with- 
out doing violence. ‘The anterior vaginal 
wall is caught by another volsella, at a point 
from one to two centimetres below the urethral 
opening, and drawn upward. In this way the 
vaginal wall is put on the stretch. At this 
stage it is well to pass a sound into the bladder 
to ascertain the extent to which the bladder is 


| attached to the cervix and to estimate the 


| thickness of the vaginal wall. 


| 





| made in the median line through the anterior 


With a sharp 
convex-bladed knife a longitudinal incision is 
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vaginal wall, extending from one to two centi- 
metres below the urethral opening to the 
vaginal attachment of the cervix. The two 
flaps thus made are separated from the under- 
lying bladder by partly sharp and partly blunt 
dissections. In virgins and nullipare the at- 
tachment of the vaginal wall to the bladder is 
very firm, and this part of the operation may 
be attended with some difficulty and quite free 
hemorrhage, which can, however, be readily 
arrested. In dissecting the flaps their width is 
made to depend upon the degree of the pro- 
lapsus or relaxation of the anterior vaginal wall. 
The rationale of this will be seen later. The 
flaps are made wider near the cervix, and grad- 
ually taper towards the upper angle of the in- 
cision near the urethral opening. The dissec- 
tion is thus carried out in the form of a 
triangle, with the base near the cervix and the 
apex near the urethral opening. 

The two flaps are now held apart by tenacula 
at the lower angle of the wound and a trans- 
verse, slightly curved incision upon the cervical 
tissue. This incision is made in the already 
denuded surface and cuts through the septum 
binding the bladder to the cervix. 
precaution before making the transverse in- 
cision to again ascertain the lower border of 
the bladder by passing a sound into it, so as to 
avoid cutting into this important structure. 
The bladder is now gently pushed up from the 
cervix and wall of the uterus with the palmar 
surface of the index finger, as is done in vaginal 
hysterectomy. In some cases, to facilitate this 
step, it may be necessary to nip with the scis- 
sors the attachment of the bladder to the broad 
ligaments at either side. As in the preceding 
step, the ease or difficulty of execution of this 
part of the operation will in a great measure 





1. To restore the width of the canal to its 
original dimensions. 

2. To form a better fixed point for the fixa- 
tion of the uterus. 

The colporrhaphy is now easily carried out 
by resecting a corresponding strip of tissue from 
either vaginal flap. The next step of the oper- 
ation consists in anteverting the uterus with a 
properly constructed sound, so that its body 
presents in the vaginal wound. It is of impor- 
tance to have the right kind of asound. In 
some cases the uterus is readily anteverted ; in 
others, again, considerable difficulty is experi- 
enced, owing to the small arc through which 
the sound can pass on account of a high and 
rigid perineum ; hence the value of the curve 
at the lower end of the sound. In virgins and 
nullipare it might be necessary to incise the 
perineum so as to gain more room. Having 
got the uterus well forward and presenting in 
the vaginal incision, we next proceed to suture 
it to the vaginal wall. With a moderately stout 
curved needle a silk ‘suture is passed through 


| the left vaginal flap at the extreme upper end 


| of the incision,—that is, from one to two cen- 
It isa wise | 


timetres below the urethral opening and about 


| half a centimetre from the edge of the flap. 


The suture is then carried through the ante- 
rior wall of the uterus, as near the fundus as 
possible, and out through the right flap at a 
corresponding point to that of the opposite 
side. A second suture is passed in the same 


| way about a centimetre below the first. The 


depend upon whether the patient is a nulli- | 


para or multipara. It is essential to make a 
good, free separation of the bladder from the 
uterus, and not to worry whether the peritoneal 
duplications passing over the base of the blad- 
der to the anterior surface of the uterus be torn 
through or not. We now have the bladder in 
the upper triangle of the wound, behind the 
pubes, where it can be retained by a vaginal 
depressor, if necessary,—a free cavity known 
as the vesico-uterine space and the denuded 
cervix. 

In the majority of cases of retroflexions 
there is a prolapsus of the anterior vaginal 
wall, Even when there is no prolapsus, there 
is usually relaxation to a lesser or greater de- 
gree. Consequently, in nearly all cases an an- 
terior colporrhaphy is indicated, In vagino- 
fixation this serves two purposes; 

6 





sutures are now tied and the vaginal wound is 
closed by a continuous catgut suture, the last 
one or two stitches being made to catch up 
the cervical tissue to avoid any pocketing. A 
couple of interrupted sutures may be passed to 
strengthen the line of coaptation, particularly 
if any tension exists. Should there be a pro- 
lapsus of the posterior vaginal wall or a lacera- 
tion of the perineum, this is now attended to. 
The vagina is packed lightly with iodoform 
gauze and the patient put to bed for three 
weeks, the uterine sutures being removed at 
the end of the fifth or sixth week. 

For the first few days the patient has to be 
catheterized. The duration of time during 
which catheterization has to be employed has 
varied in the writer’s cases from a few hours to 
five or six days, In the majority of cases the 
patients have been able to void urine after the 
first movement of the bowels,—from twenty- 
four to thirty-six hours after the operation. 
The operation is a perfectly safe one ; its mor- 
tality thus far is #7. This statement is based 
on two hundred and twenty-four recorded 
cases, including the writer’s seventeen cases, 
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The following conclusions seem warranted : 

1. Vagino-fixation is a safe operation. 

2. It is not particularly difficult to perform. 

3. The only special instrument required is a 
uterine sound of the proper shape and size. 

4. The operation is indicated in mobile retro- 
versions or retroflexions of the uterus that are 
attended with symptoms, and which, for one 
reason or another, are unsuited for treatment 
by pessaries or tampons, . 


5. It is not attended with any untoward | 


sequele. 

6. It fixes the uterus in a position closely 
resembling that of the normal. 

7. The results of the operation, of course, 
interfere in no way with the occurrence of 
gestation. 


OPERATION FOR REMOVAL OF EN- 
LARGED CERVICAL GLANDS. 

DOLLINGER (Centralbl. f. Chir., No. 36, 
1894) described an operation for the subcuta- 
neous extirpation of tuberculous lymph-glands 
in the neck and submaxillary region. The pos- 
terior half of the scalp having been shaved, and 
the whole of the scalp and the skin of the 
affected side of the neck carefully disinfected, 
an incision is made, commencing behind the 
external ear, and carried in a curved line with 
the convexity backward and downward towards 
the middle line of the neck behind. The skin 
and superficial fascia are divided, and the an- 
terior and lower flap is undermined by finger 
and elevator until the enlarged glands are 
reached ; these, if they have not broken down 
or contracted firm adhesions with surrounding 
soft parts, may now be readily detached by the 
elevator and drawn through the wound. 
skin forming the lower flap is so yielding, es- 
pecially in women and children, that it is pos- 
sible by this operation, the author asserts, to 
reach glands situated near the chin, and even 
those in the supraclavicular region. The wound, 
when made under strict antiseptic precautions, 
heals quickly, and the scar is hidden by the 
new growth of hair.— British Medical Journal, 
October 6, 1894. 


TREATMENT OF POTT’S DISEASE. 


An interesting and valuable paper on the 
above subject by PHELPs appears in the Journal 
of the American Medical Association for October 
27, 1894, in which the following treatment is 
advised : 

In lateral curvature of the spine, effort 
should be made to develop the muscles of the 





back by massage and proper gymnastic exer- 
cises. The general condition is improved by 
appropriate food and exercise; and in cases 
where deviation of the spine amounts to more 
than half the diameter of the vertebra, a support 
to prevent absorption of the vertebra at point of 


curvature is imperatively demanded. In Pott’s 
disease of the spine, however, the principle of 
treatment is the reverse; it consists in abso- 
lute immobilization and extension to the point 
of comfort to relieve the pressure between the 
diseased vertebra. 

The plaster-of-Paris corset, or the wood cor- 
set with lacings, so that it can be removed 
at night, are the best forms of brace devised. 
Aluminum corsets are excellent but expensive. 
In muscular forms of curvature, corsets with 
steel stiffening, particularly for young girls, are 
very satisfactory. ‘These appliances are made 
while the patient is suspended to the greatest 
amount possible. ‘This relieves pressure upon 
the bodies of the vertebrze and stops absorp- 
tion. The corsets are removed at night, ex- 
tension being obtained in the. recumbent 
posture. When the patient is in an upright 
position, with the corset adjusted, pressure is 
relieved and absorption must necessarily stop. 

In Pott’s disease of the spine the patient is 
fixed in an apparatus while in the position of 
suspension, to the point of comfort. The cor- 
set which is adjusted is not allowed to be re- 
moved ; it is put on and permanently worn. 
The nurse or mother can remove it, which can- 
not be done with the steel brace. It is worn 
with comfort, and holding the spine, as it 
does, in an extended position, and fixing it 
better than it can be fixed in any other way, 


The | anchylosis will take place. 


No brace or corset of any description that 
will support the spine can be applied effectively 
to a child under three years of age, owing to 
the narrow hips. For that reason the writer 
has devised a plaster-of-Paris portable bed, in 
which the child is placed ; this permits of re- 
moval into the open air. Bonet’s wire cuirass 
is a most efficient apparatus, but is more ex- 
pensive than the plaster-of-Paris portable bed 
and no better. If the disease is located above 
the third dorsal vertebra, no corset or brace 
without the aid of the jury-mast can be ad- 
justed so as to be a support, owing to the fact 
that the weight of the head and shoulders op- 
erate upon the point of disease or curve. In 
these cases the jury-mast should always be so 
adjusted as to transmit the weight of the head 
through the corset to the hips, 

To make proper corsets from plaster of Paris, 
suitable material must be used. H. B. Claflin 
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& Co. make for the author a special crinoline, 
known as No. roo hospital crinoline; it has 
the proper amount of sizing and material and 
a total absence of indigo. The plaster of 
Paris is furnished by the White Dental Manu- 
facturing Company, put up in fifty-pound tin 
packages, fresh from the oven. This cloth and 
plaster of Paris, when properly united, make a 
perfect plaster bandage. The crinoline should 
be torn in strips six inches wide and six yards 
long ; the cloth is drawn over a pile of plaster 
of Paris on a table, and all rubbed off excepting 
enough to simply fill the mesh of the cloth; 
the bandage is loosely rolled, that it may take 
water quickly. A tight-fitting shirt is now ad- 
justed to the patient. 


sible extent. 


of comfort. 
the shirt; three or four bandages placed in 


The patient with lateral | 
curvature suspends himself to the greatest pos- | 

age h ne | 
™ — a Cae Com Pieces | He has reported three of his own cases and 
are used and the patient suspended to the point | 


The dinner-pad is placed under | 








water; one of these is wound snugly around | 


the body just above the crest of the ileum, 
making two or three turns; then the hips are 
enveloped down to the great trochanter, using 
one or two bandages at this point. We should 
begin at the bottom of the corset each time, 


and roll on the bandages up to the armpits, | 


rubbing each layer until there is no longer air 
in the meshes of the cloth. Six bandages will 
do for a child under seven years; from eight 
to twelve for adults. 
ting, we should stand behind the patient and 
gently press the corset in over the crest of the 
ileum and firmly against the ribs. After the 
corset has firmly set, the dinner-pad is re- 
moved and the corset sprung antero-poste- 
riorly, to throw it off the antero-posterior 
spinous process, to prevent excoriations. The 
corset is cut off at the bottom and top, being 
left on permanently in case of Pott’s disease. 
In lateral curvature the corset is cut off, the 
edges trimmed with lacing, and an elastic 
durable spinal brace results. 

If the patient desires a wood corset, fill the 
plaster-of-Paris corset with plaster, which makes 
a cast of the body, upon which the wood corset 
is made. 

The corset in Pott’s disease should be worn 
from six months to a year without removal; in 
lateral curvature it should be removed each 
night. Proper exercise, forcible redressment, 
gymnastics, and so on should be used. 

The plaster-of-Paris corset is sent to the 
foundry in case an aluminum corset is de- 
sired, the anvil is made, and upon this the 
aluminum is worked; this is the most beau- 
tiful corset made. 


When the plaster is set- | 











AN ANTISEPTIC DUSTING-POWDER. 


Pick commends the following in place of 
iodoform : 


KR Bichloride of mercury, gr. % to 4%; 
Boric acid, 3i; 
Tannic acid, Zii; 
Sugar of milk, Sii. 


The sublimate is first rubbed up thoroughly 
with the sugar of milk and the other in- 
gredients are added. 


THE DANGER OF ANA2STHETIZING 
DIABETICS. 
BaxerR (Deut. Med. Woch., 1894) calls at- 
tention to the danger of narcotizing diabetics. 


nine collected from medical literature. Even 
in slight cases of diabetes the ‘patients became 
comatose and died. Coma did not develop 
until after the chloroform narcosis had passed 
off, in twenty-four to forty-eight hours. The 
patients then. became indifferent, stupid, and 
confused. Finally, lost consciousness, urine 
and feeces were passed involuntarily, and they 
perished in coma. This communication is 
important, since it shows that the administra- 
tion of chloroform is dangerous even when 
there is a slight degree of diabetes, it being 
impossible to predict whether or not coma will 
develop. 


THE TREATMENT OF SPRAINS AND 
DISABLED JOINTS. 

BraprorD (Boston Medical and Surgical 
Journal, vol. cxxxi., No. 7) holds that in the 
treatment of sprained and disabled joints, the 
first consideration, after having given such sup- 
port as is necessary to afford time for repair of 
the few stretched ligamentous fibres, should be 
directed towards checking the effusion and ex- 
travasation. This can be done by compression 
carried on for a short time and by such means 
as will improve the circulation in the principal 
articular tissues,—namely, the application of 
heat and cold, massage, and motion of the 
joint,—which, however, should be restricted in 
character so as to prevent any excess of motion 
or stretching of the strained ligaments. 

The length of time for which it is necessary 
to protect frem extreme motion will vary in 
any individual case according to the amount of 
reparative power, the amount of violence, and 
the age. There would seem to be no justifica- 
tion for the popular opinion that a sprain is 
worse than a break, an opinion which would 
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appear to be based upon the over-cautious 
treatment following such injuries, which, by 
interfering with the proper circulation of the 
part and guarded motion, increases the sensi- 
tiveness, and produces a condition which, if 
unchecked, may develop a disabled joint, 
which is more tedious than ordinary fracture. 
In the treatment of sprains we should not be 
influenced by what is termed ‘‘ anchylopho- 
bia.”’ A sprain is not a fracture; at most, it 
is a tear or a rupture of some of the fibres of 
certain ligaments; this unites readily. If a 
tendo Achillis can be safely moved in a fort- 
night after tenotomy, certainly a-few ruptured 
or stretched ligamentous fibres should not be 


time. 

Fixation by apparatus is only necessary if 
demanded to stop pain for a short time after a 
severe sprain. 

In the early stages, motion within the pain- 
limit is harmless; in the later stages of a 
sprain, motion and use should be allowed up to 
the point of pain; and in some instances in 
hypersensitive persons, guarded and protracted 
motion, even beyond the point of pain, is 
indicated. 

Compression may be advisable for a short 
time during what may be termed the period of 
effusion ; after that it becomes injurious. 

To improve the circulation, applications of 
heat and cold and rubbing are needed from the 
first, as well as during the whole treatment ; 
and use of the limb, when permissible through 
absence of pain, is a natural means of im- 
proving circulation and nutrition. Treatment 
is greatly simplified by a precise diagnosis. 


TREATMENT OF VAGINITIS AS PURSUED 
AT HOSPITAL SAINT-LAZARE. 

Dr. Cutéron (Revue Médico- Chirurgicale des 
Maladies des Femmes, August 25, 1894), in his 
service at Saint-Lazare, has instituted the fol- 
lowing treatment : 

During the acute period, when the tumefac- 
tion and pain are such as to preclude the use 
of the speculum, he contents himself with in- 
jections into the vagina twice a day of a warm 
solution (temperature from 102° to 104° F.) 
of acid picric, .5-per-cent. solution, 2 to 3 
fluidrachms being used each time. This in- 


jection of picric acid calms the pain in a few 
days, reduces the swelling, and lessens the 
secretion of pus. 

With the introduction of the speculum he 
makes an application every two days to the 











neck of the uterus, cul-de-sac, and vagina itself, 
not only of the picric acid, but also of 


Resorcin, 3xii; 
Aquz dest., 3x, 


and packs the vagina with iodoform gauze to 
such an extent as to distend the cul-de-sac, 
to cover the cervix, and to separate the two 
vaginal surfaces. 

Irrigations are not made at this stage, nor is 
the patient left undressed for any period, each 
dressing following the removal of the pre- 
ceding one. 

In obstinate cases it is sometimes necessary 


| to cauterize the cul-de-sac of the vagina with 
regarded as grounds for fixation for a longer | 


tincture of iodine to make a cure. 


| SUBCUTANEOUS INJECTION OF ARTIFI- 


CIAL SERUM IN SERIOUS 
HEMORRHAGE. 

LEMOINE reports the case of a young woman, 
who lost a large amount of blood during preg- 
nancy, cured by the injection of artificial 
serum. 

The liquid employed has the following com- 
position : 

Sodium phosphate, 


Sodium chloride, of each, Zii; 
Water, Oii. 


He injected 1 4 pints of this fluid into the but- 
tocks of the patient, and three hours afterwards 
the symptoms, as well as the fluid, had totally 
disappeared.— Revue Médico-Chirurgicale des 
Maladies des Femmes, August 25, 1894. 


TREATMENT OF METRORRHAGIA. 


REINSTADIER, in Giorn. de Farm. de Chim., 
gives the following formula: 


Ergotin, 10 parts; 
Aquz destillatz, 70 parts; 
Glycerin, 10 parts; 
Acid salicylic, .20 part. 
A tablespoonful of this solution in three tablespoonfuls 
of water is jnjected into the rectum, the patient lying 
upon her stomach, 


—Revue Médico-Chirurgicale des Maladies des 
Femmes, August 25, 1894. 


— 


ANTISEPTIC TREATMENT OF BURNS. 
WILBOUCHEWITCH (Dissertation, Paris, 1893) 
concludes an article with the above heading in 
the following wise : 
1. Fresh, superficial burns, as well as deep 
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ones, can heal under antiseptic treatment with- 
out the production of pus. 

2. If pus is produced, the wound is disin- 
fected, and the course remains the same as if 
non-infected. But if the pus is of long standing 
and the wound begins to granulate, then disin- 
fection is not possible. 

3. To disinfect wide-spread burns an anzs- 
thetic will often be necessary, and to this end 
chloroform is best suited. 

4. If the wound is non-purulent, the un- 
necessary use of an antiseptic hinders the heal- 
ing process. 

5. Antisepsis is the best analgesic. 

6. Burns heal rapidly under the antiseptic 
treatment. Burns of the second degree require 
eight days; of the third degree, from two to 
three weeks. 

7. Burns of the second and third degree 
heal without trace remaining; of the fourth 
degree, cause a scar, which does not retract, 
while this will be smoother the less the amount 
of pus.—Monatshefte fiir Praktische Dermatol- 
ogte, August, 1894. 


TREATMENT OF HERPES AND FOLLICU- 
LITIS VULVA, 
In the Journal des Maladies Cutanées et 
Syphilitiques, LuTauD prescribes the following : 
In beginning herpes of the vulva one of the 
following formule : 


1. KR Resorcin, 2; 
Cocain, muriat., 1; 
Spirit. vin., 100, 


2. k 


Acid. carbol., .25 ; 
Cocain. muriat., I; 
Spirit. vin., 100. 


Compresses moistened in these solutions are 
laid upon the vulva and covered with imper- 
vious paper; they are changed three or four 
times a day. 

Mostly, however, one sees the herpes fully 
developed, when this salve will be more appro- 
priate : 

RK Borac. porphyr., 1; 
Glycerole d’ Amidon, 10; 
Tinct. myrrh., gtt. 10. 


After which a powder of 


Bismuth subnitratis, 4; 
Calomel, 1, 


should be dusted over them. 
When the crusts have been .removed,— 








Pulv. lycopod., 10; 
Tannin, 
Bismuth subnitratis, of each, 20, 


will be efficient. 

When the folliculitis does not yield to simple 
remedies, then sitz baths or full baths of bran 
and starch, the vulva being washed morning 
and evening with hot soapsuds and powdered 
with 

Acid tannic pulv., 2; 
Bismuth subnit., 1; 
Amyl., 50. 


In obstinate cases, painting the surface with 
five-per-cent. cupric sulphate once a week and 
washing off with strong salt solution. Pustules 
should be opened when they appear.—J/onats- 
hefte fiir Praktische Dermatologie, August, 
1894. 


THE OPERATIVE TREATMENT OF PER- 
FORATIVE ULCER OF THE STOMACH 
AND INTESTINES. 

A discussion on this topic was opened by 
GouLp at the sixty-second annual meeting of 
the British Medical Association (British Medi- 
cal Journal, October 20, 1894). First consid- 
ering the subject of perforating ulcer of the 
stomach and duodenum, he holds that this is a 
somewhat common affection, particularly fre- 
quent in young, anemic women, especially of 
the servant class, and in middle-aged men; 
the perforation is usually single. It is situated 
at or near the lesser curvature, towards the pos- 
terior stomach-wall, and near the pylorus. It 
is rarely found in the greater curvature. These 
ulcers cicatrize in about eighty-five per cent. 
of all cases. Over six per cent. perish from per- 
foration, three to five per cent. from hemor- 
rhage. The ulcers placed on the posterior 
surface of the stomach perforate, commonly, 
into the pancreas, causing a subdiaphragmatic 
abscess and suppurative pleurisy. Of the less 
frequent ulcers of the anterior wall of the 
stomach, eighty-five per cent. perforate, gen- 
erally into the peritoneal cavity. 

In the treatment of these cases, Billroth ad- 
vises—as a precautionary measure before per- 
foration—cceliotomy, excision of the ulcer, 
and suture of the resulting wound. This is 
scarcely justifiable, since eighty-five per cent. 
of these cases recover. When perforation has 
taken place into the general peritoneal cavity, 
death sometimes occurs from shock due to sud- 
den escape of stomach contents into the peri- 
toneal sac. Commonly the fatal issue is de- 
pendent upon peritonitis. In some cases there 
is no shock. When it occurs it is treated on 
general surgical principles. When death is 
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threatened from peritonitis, the important point 
is careful cleansing of the entire peritoneum. 
The operation should be performed at the 
earliest possible moment,—that is, as soon as 
primary shock has passed off. The incision 
should always be in the middle line. The 
main efforts of the surgeon should be concen- 
trated on cleansing the peritoneum. This is 
best accomplished by flushing. Normal saline 
solution or common salt, one drachm to the 
pint, affords the best medium; next to that is 
boiled water, to be used at 110° to 112° F. 
The flushing must be systematic; no time or 
care must be spared to make this flushing abso- 
lutely thorough ; it is the essential vital step in 
the whole operation, the one upon which suc- 
cess or failure hinges. Where psacticable, the 
hole in the stomach should be sewed up, Lem- 
bert’s sutures being so passed as to invert the 
floor of the ulcer and a part of the surround- 
ing walls. There appears to be no advantage 
in excising the ulcer or paring its edges. 
Should the ulcer be so placed that sutures can- 
not be placed efficiently, or if its edges are so 
widely infiltrated that they cannot be enfolded, 
the surgeon must choose between making a 
gastric fistula and simple drainage of the 
stomach ; the latter is usually preferable,—7.¢., 
pass one end of a tube into the ulcer and 
bring its other end out of the wound, and then 
pack it well round with iodoform gauze. 
Drainage should always be employed when 
peritonitis is well marked at the time of oper- 
ating, the tube being placed in a separate 
wound above the pubes. Where there is any 
doubt as to the security of the gastric sutures, 
a large drain should also be placed with one 
end close to the ulcer. 

When collapse occurs, and hot irrigations do 
not relieve it, intravenous injections of saline 
solution are indicated. Up to the present 
seven successful cases have been reported. 

As to the subphrenic abscess, operation 
should be postponed unti! the abscess can be 
distingtly localized. Many of these ulcers run 
a chronic course, with no distinct indication of 
their exact position. It is better to wait until 
the position of the abscess is defined by swell- 
ing, or altered percussion-note, or other sign, 
when a free posterior opening should be made, 
if it is at all practicable. 

Gould next took up the subject of perfora- 
tion from typhoid ulceration of the intestine. 
Of seventeen reported cases there is one re- 
covery. ‘The details of operations are like 
those for perforative gastric ulcer. Perforation 
occurs most frequently in the third week of 
the disease, is usually single, and situated in 





the ileum. Moreover, this complication may 
occur in the mildest cases, and causes twenty 
per cent. of the deaths in this disease. Symp- 
toms may be fulminant or latent. Life is rarely 
prolonged beyond two days. 

Van Hoox’s conclusions, which have ap- 
peared in a previous. number of this journal, 
are quoted. 

MACLAREN reported three cases of perforation 
of the stomach treated by operation, one suc- 
cessfully. He holds that it is not worth while 
to spend much time in washing out the stomach 
in these cases. He also emphasizes the im- 
portance of thorough cleansing of the abdom- 
inal cavity. This should be gone over system- 
atically, and with a large, continuous stream. 
He begins in the neighborhood of the rupture, 
washes it thoroughly, then follows the course 
of the colon towards the czcum, especially 
washing out below the liver. Next, beginning 
at the ulcer, the great bowel is followed to the 
rectum. The lumbar and pelvic hollows should 
receive special care... Finally, the douche is 
directed among the folds of the mesenteric 
attachments of the small intestines. It often 
happens that when all seems clear a fresh turn 
of the instrument will empty some unexpected 
pocket. The abdomen should be dried with 
sponges in the usual way. Feeding should be 
per rectum for a week. 

Morrison reported a case operated on by 
Aitchison. The ulcer was in the posterior 
wall. The patient died on the ninth day, of 
peritonitis limited to the pelvis. 

BaRLING reported three cases of perforation 
from gastric ulcer ; two perished. The suceess- 
ful case was opened three weeks after operation 
for a circumscribed collection of pus in the 
left hypochondrium. 

Cousins incised and drained two cases with 
successful results. 

HARRISON reported two cases of typhoid per- 
foration. The first two perforations were found 
and closed; the patient perished in seventeen 
hours. The second case was not one of per- 
foration, the symptoms having been caused by 
kink of the small intestine. The case recov- 
ered, although operated on in the acute stage 
of typhoid. 





REVOLVER WOUND OF SKULL, 

This case, reported by ScHwarz (Arch. de 
Laryngol., etc., July, August, 1894), was one 
of attempted suicide by means of two shots in 
the right fronto-temporal region. No aper- 
tures of exit werg found. ‘There was complete 
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consciousnéss, paralysis of the right abducens 
nerve, blindness of the right eye, and copious 
epistaxis. The man left the hospital in eleven 
days in good condition, but with a continuance 
of the ocular abnormalities. Six months later 
he returned, having had severe epistaxis at 
long intervals, and having become extremely 
anemic. A severe epistaxis occurred, being 
most marked from the left nostril. The left 
external carotid was tied, and for some days 
there was no hemorrhage. 
however, most severely from the right nostril, 
and the right external carotid was ligatured. 
Two days later epistaxis returned as severely as 
ever. Schwarz felt sure that the blood came 
from the internal carotid artery, and determined 
to explore the cavity of the nose, which he 
exposed by Ollier’s operation of turning this 
organ down. 


Bleeding returned, | 





He was then able to pass his | 
index finger into both sphenoidal sinuses, | 


which communicated, where he found clots of | 


blood. 
gauze, which he left for a fortnight. 


He plugged the sinuses with iodoform | 
He then | 


removed the plugs, and in less than another | 


fortnight dismissed the patient free from his 
trouble. He made a good recovery.—Sritish 
Medical Journal, October 6, 1894. 


STERILIZATION OF CATGUT. 
Eastman (Annals of Surgery, vol. xx., No. 
1, 1894) sterilizes catgut by heating it to 212° 
F. for three hours in olive oil. He claims that 
a strong, smooth, absolutely sterile catgut is thus 
prepared. 


CRANIECTOMY IN MICROCEPHALUS. 

Beck (Journal of the American Medical As- 
sociation, November 3, 1894) concludes a very 
thorough statistical study upon the subject of 
craniectomy in microcephalus as follows : 

Craniectomy is a justifiable operation and apt 
to be successful in the treatment of micro- 
cephaly with idiocy. 

The success depends on the kind of micro- 
cephaly and the degree of idiocy. 

Acquired and late forms give a better prog- 
nosis than congenital forms. 

The danger of the operation is not very 
great. 

The operation ought to be quite extensive, — 
that is, the incision in the skull large enough 
to permit dilatation,—and the circular method 
of Gersuny ought to be given a trial. 


The patients must be given a thorough peda- 
gogic treatment afterwards. 

The single cases ought to be followed up for 
years and reported from time to time. 

The mortality in seventy-two reported cases 
is seventeen per cent. The dangers of opera- 
tion are shock, hemorrhage, and infection. As 
a means of lessening shock, chisel and hammer 
should be discarded. The operation should be 
pushed as rapidly as possible, and hot applica- 
tions to the head are advisable. Hemorrhage 
may be serious, but is rarely so. Bleeding from 
the skull can be checked by an Esmarch rub- 
ber band fastened tightly around the head. 
Should the dura be injured it must be sewed. 

Of the twelve fatal cases, death was due in 
six to shock, one to heart failure, one to loss 
of blood, two to infection, and in two no 
cause was assigned. 


OPERATIONIN PERITONEAL ADHESIONS. 


NIcalsE (Rev. de Chir., August, 1894) states 
that the use of antiseptic methods and the 
consequent development of antiseptic surgery 
have made surgeons better acquainted with 
peritoneal adhesions, and have led to their 
successful treatment by operation. These ad- 
hesions may give trouble by disturbing the 
functions of implicated organs and by ex- 
citing pain. The painful sensations vary in 
character and intensity in different cases. They 
may be caused by displacement of the organs 
to which the adhesive bands are attached, or 
by constriction of the intestinal canal. The 
pains in the latter condition are often very 
severe, and of a similar nature to those of 
hepatic and renal colic. The diagnosis of peri- 
toneal adhesions is often very difficult ; in some 
cases their existence can be assumed only by a 
process of exclusion, whilst in others, cer- 


| tainty as to their presence or absence cannot 





| adhesions become 


be attained except by an exploratory lapa- 
rotomy. The author is of opinion, however, 
that a diagnosis may be made in many cases by 
close inquiry concerning such details as the 
previous occurrence of abdominal inflamma- 
tion, the seat of the pain, and the relation of 
such seat to that of old inflammatory attacks ; 
the time when the pain comes on with regard 
to the taking of food, and, in females, to the 
periods of menstruation. As many peritoneal 
longer and thinner, and 
have a tendency to disappear, there should be 
no hurry in having recourse to operative treat- 
ment, When, however, they cause very severe 
and frequently renewed pain, although the 
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compression of an abdominal belt or bandage 
or massage may give relief, the only method of 
dealing effectually with such trouble is the per- 
formance of laparotomy and the destruction of 
the adhesions. The cure that may be thus 
effected will be complete and permanent; but, 
it is pointed out, as laparotomy is a serious op- 
eration, unless practised under very strict anti- 
septic conditions, it ought not to be applied in 
cases of peritoneal adhesions unless these cause 
intolerable pain.—British Medical Journal, 
October 20, 1894. 





Reviews. 








PRACTICAL URINALYSIS. 
Illustrated. 
Philadelphia: The F. A. Davis Company, 1894. 


By Charles W. Purdy, M.D. 


Dr. Purdy is very well known to many mem- 
bers of the profession for his valuable contribu- 
tion to the study of diabetes and to some ex- 
tent for his work in urinary analysis. The 
present volume, while it adds nothing of very 


great note to the subject of which it treats, is | 


a well written, accurate contribution to the 
literature of the subject. 
We can heartily recommend the book to 


those of our readers who wish a complete | 


manual and who desire a volume which will 
aid them in their microscopical studies by 
reason of the many illustrations which it con- 
tains, quite a number of which are colored. 


THe Puysictan’s VISITING-LIsT FOR 1895. 
fourth year of its publication. 
Philadelphia: P. Blakiston, Son & Co., 1895. 


When a visiting-list has obtained the popu- 
larity of Blakiston’s, nothing more is necessary 
at the beginning of each season than the an- 


nouncement that the publishers have continued | 


its issuance as in previous years. While main- 
taining all the advantages which it has possessed 
in the past, nothing new has been added to the 
present issue which is worthy of notice, and the 
words of praise which we gave last year’s issue 
are entirely applicable to the publication for 
1895. 


ESSENTIALS OF DISEASES OF THE SKIN. 
Stelwagon, M.D., Ph.D. 
enlarged. 

Philadelphia: W. B. Saunders, 1894. 


By Henry W. 
Third edition, revised and 


If there is any subject which lends itself 
readily to the form of questions and answers, it 
is probably dermatology, and Dr. Stelwagon 


Forty- | 





| 








has utilized the possibilities of this form of 
book-making to the highest degreé in pre- 
paring his little manual. The half-tone illus- 
trations which have been introduced into this 
edition very materially increase its value, while 
the clear and concise descriptions concerning 
the diagnosis and ‘treatment of various skin- 
affections, endorsed as they are by the author’s 
wide experience, render any advice he may 
give reliable and accurate. We doubt not 
that Dr. Stelwagon’s book will continue to 
grow in popularity. 


A SYNOPSIS OF THE PRACTICE OF MEDICINE. 
liam Blair Stewart, A.M., M.D. 
New York: E. B. Treat & Co., 1894. 


By Wil- 


We regret that we cannot review this book 
as favorably as we would like to do. It gives 
evidence of crudity in style and expression 
which condemns it as a book for the student, 
and in many places is so imperfect in its de- 
scription of the diagnosis and treatment of dis- 
ease as to convey an erroneous idea to the mind 
of the reader. ‘Thus, under the head of Paro- 
titis, the only point named under diagnosis is 
the eating of a sour pickle or lemon. Under 
Tetanus, we are told that it is prodad/y due toa 
micro-organism, which is hardly the present 
view of the case. 

We are surprised to find under the same 
character of head as is found at the top of the 
description of each disease, the word Tuber- 
culin, which might, therefore, be considered 
by the tyro as a disease and not as a remedy. 


TextT-Book OF MEDICAL CHEMISTRY FOR MEDICAL 
AND PHARMACEUTICAL STUDENTS AND PRACTITION- 
ERS. By Elias H. Bartley, B.S.,.M.D. Third edition, 
revised and enlarged. Illustrated. 

Philadelphia: P. Blakiston, Son & Co., 1894. 

The student of medicine often finds in medi- 
cal chemistry much that is difficult to under- 
stand, especially if his knowledge of general 
chemistry is limited. 

The arrangement of a book, the definitions, 
etc., add much to its value. Many books con- 
tain much that is valuable, but the subject-mat- 
ter is presented in such a manner as to confuse 
instead of making clear to the student the sub- 
ject discussed. In this book the author has not 
only demonstrated his thorough knowledge of 
the subject, but has written in a manner which 
clearly shows him to be a teacher as well as a 
writer, by placing that which is essential in 
such a manner as to at once arrest the atten- 
tion of the student. 

The greater part of this book is necessarily a 
compilation, differing only in individuality in 
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presentation from other works, yet much has 
been added which is new and of practical value. 
The book is arranged to cover the more ex- 
tended course now given in most medical 
colleges. 

The chapter on physiological and clinical 
chemistry is the most valuable addition in this 
edition, especially that portion devoted to the 
examination of urine. 
many valuable and useful tables. 





The appendix contains | 


In this third | describes carefully the most recent means em- 


edition the author deserves the same support of | 


the profession which his previous editions have 
merited. D. B. K. 


ESSENTIALS OF CHEMISTRY AND TOXICOLOGY. 
A. Witthaus, A.M., M.D. Twelfth edition. 
New York: William Wood & Co., 1894. 


By R. 


In sixteen years twelve editions of this very | 


diminutive little quiz-book, which is arranged 
in the form of.questions and answers, have been 
called for. Just small enough to fit a pocket, 


we can readily understand how medical students | 
have pored over its pages in brief moments of | 


ories as to some major point which had slipped 
from them in the hurry of their other work. 
Professor Witthaus is too successful a teacher 


to wish his students to depend upon so small | 
and incomplete a book for their chemical knowl- | 


edge, and has, as is well known, prepared a | 


larger volume, which, in popularity, has al- 
most equalled the minute one we are now 
noticing. 


A MANUAL OF HuMAN PuystoLocy. PREPARED FOR 
STUDENTS OF MEDICINE. By Joseph H. Raymond, 
A.M., M.D. Illustrated. 

Philadelphia: W. B. Saunders, 1894. 


The author of this little octavo volume of | 


less than four hundred pages tells us in his 
preface that a long experience with medical 
students has brought him to the conclusion 
that some very thorough and brief work upon 
physiology would be of particular value to 
them. He has therefore attempted to cover 
this important subject in the brief space which 
we have named. 

The volume is larger than a quiz-book and 
far smaller than a complete text-book, and we 
do not think that for these and other reasons it 
can be recommended either to the student or 
graduate, as the statements which it contains 
are so exceeding concise as to be imperfect, 
and its character is too elementary for the stu- 
dent of medicine to obtain a sufficiently deep 
knowledge of this fundamental subject in med- 
ical study. We doubt not that it may prove 
useful to classes in physiology in high schools 
or similar institutions. 





A CLINICAL MANUAL AND GUIDE TO THE PRACTICAL 
EXAMINATION OF THE EXCRETIONS AND SECRETIONS, 
AND OF THE BLoop. For THE USE OF PHYSICIANS AND 
STUDENTs. By Andrew MacFarlane, A.M , M.D. 

New York: G. P. Putnam's Sons, 1894. 

This book, which is a small octavo and con- 
tains less than one hundred and fifty pages, is, 
we think, one of the best brief summaries of 
clinical diagnosis that has been published for 
some years. It is copiously illustrated, and 


ployed in urinary and other examinations, as, 
for example, the employment of the centrifuge. 
The various well-recognized tests in clinical 
analysis are carefully but briefly given, and a 
sufficient number of illustrations, colored and 
otherwise, are introduced to properly elucidate 
the text. Whenever there is a possible source 
of error in the tests which are suggested these 
possibilities are carefully pointed out. 

We can heartily recommend the book to the 
busy, active practitioner, as giving him in a 
nutshell the necessary points in clinical diag- 


leisure when they wished to refresh their mem- | 0sis which he needs in daily practice. 


PRESCRIBING AND TREATMENT IN THE DISEASES OF IN- 
FANTS AND CHILDREN. By Philip E. Muskett. Third 
edition. 

Edinburgh: Young K. Pentland, 1894. 

After looking over this book and the numerous 
polypharmacal prescriptions which it contains, 
we cannot avoid calling attention to the author’s 
name and its similarity with what is known as 
the ‘‘shot-gun preéscription.’”” In many in- 
stances, however, the compiler has obtained 
from the writings of recognized authorities 
upon pediatrics very valuable diagnostic and 
therapeutic points, and the book is therefore 
not as bad in its influence as might be imagined 
by a brief glance at its pages. We doubt very 


| much whether it will prove of much value or 


interest to the American practitioner. 

The first half of the book is taken up with 
the various drugs and other applications to 
children’s diseases and the second half to the 
treatment of disease in infants and children, 
while the end, which is known as Part III., 
perhaps forms the most valuable portion of the 
brochure, giving a number of recipes. 


Loca. AN-ESTHETICS AND COCAINE ANALGESIA: THEIR 
Uses AND LimiTATION. By Thomas H. Manley, 
A.M., M.D. 

St. Louis: J. H. Chambers & Co., 1894. 

Dr. Manley is such an enthusiastic worker in 
surgery that we regret having to adversely crit- 
icise his contribution to this important subject. 
In his dedication he tells us that the book is a 
‘* hurriedly written contribution,’’ which is an 
admission of a fact which any one who reads 
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the pages speedily discovers, and his remark in 
his preface, that the age is one of “ lightning 
progress,’’ should, we think, have caused him, 
in writing upon so new a subject, to do as St. 
Paul did, ‘‘ cast four anchors out of the stern 
and pray for the day.’’ That care should be 
exercised in writing a book dealing with so 
important a topic is evident to every one, and 
the neglect of such care fails to render medi- 
cine the service which Dr. Manley is so well 
capable of rendering. 

We hope that, should the book ever come to 
a second edition, Dr. Manley will go over its 
pages and carefully revise them from the point 
of view of the surgeon and “ittérateur. 


A CoMPEND OF THE PRACTICE OF MEDICINE, CONTAIN- 
ING A SECTION ON SKIN-DISEASES AND ONE UPON 


MENTAL DisEAsEs. By Daniel E. Hughes, M.D. | 


Fifth edition, thoroughly revised and enlarged. 

Philadelphia: P. Blakiston, Son & Co., 1895. 
This book has now been before the profes- 
sion for some twelve or thirteen years, and has, 
as our heading indicates, been revised a num- 
ber of times by its author, who has endeavored 
to compass the difficult task of putting in all 
the new things in medicine without increasing 
the size of the book to the dimensions of a 
text-book. He has also changed its character 
somewhat from that of a compilation of the 
views of others, in that he has included in 


many instances the results of his own personal | 


experience, which has naturally been rich, be- 
cause of the opportunities which he has had as 
the chief resident physician in one of the largest 
hospitals in the world. The volume, which is 
a small octavo of five hundred and sixty-eight 
pages, is the best of its kind with which we are 
acquainted, and we heartily recommend its use 
by the student, provided he will also employ 
as his chief source of learning the lectures upon 
the practice of medicine which he is supposed 
to attend and the large and complete text- 
books on practice which all good medical in- 
stitutions recommend to their classes. 


Text-Book OF HyGIENE. By George H. Rohé M.D. 
Third edition, thoroughly revised and largely rewrit- 
ten. Illustrated. 

Philadelphia: The F. A. Davis Company, 1894. 
The third edition of Dr. Rohé’s book on 

Hygiene has been enriched by a new chap- 

ter on Quarantine by Surgeon-General Wyman 

and Dr. Geddings, of the United States Marine 

Hospital Service, while Dr. Gihon, of the navy, 

has revised his original chapter upon Marine 

Hygiene, and Dr. Egbert, of Philadelphia, that 

upon Vital Statistics. 

Up to the time of the publication of the 














book on Hygiene by Coplin and Bevan, which 
was published about a year ago, there was no 
volume published in this country which in 
character and price made it suitable to use as a 
text-book in a medical school. We now have 
two contributions by American authors of 
which the profession in this country may be 
proud. The present volume contains about 
five hundred and fifty pages, and is printed in 
unusually large type on good paper. 








Notes and Queries. 








DIPHTHERIA ANTITOXINE. 


We are glad to be able to announce that 
Parke, Davis & Co., of Detroit, are engaged 
in the preparation of diphtheria antitoxine. 
As it requires a considerable length of time to 
prepare the serum, they are unable to provide 
it at once, but expect to be able to supply the 
profession very shortly. 


THE INDEX MEDICUS. 


The Judex Medicus will cease to be pub- 
lished with the February number, owing to 
lack of support and the fact that a large num- 
ber of its subscribers are delinquent, u#less an 
effort is made to continue it. 

The value of this publication to those who 
do any work at all in connection with medical 
literature is so great that it should receive the 
hearty support of the profession, and it is 
hoped that a sufficient number of persons will 
become subscribers to permit of its continu- 
ance. 

This is particularly necessary, owing to the 
fact that, after ‘the completion of the supple- 
mentary volumes of ‘‘ The Index Catalogue of 
the Surgeon-General’s Library,’’ there will be 
no record of contemporary medical literature, 
and he who desires to keep pace with it, or who 
wishes to study a particular subject, will have to 
resort to the laborious task of seeking in various 
journals that which he desires, if the publication 
of the /ndex Medicus ceases. 

It will be possible to continue the /ndex 
Medicus if only five hundred new subscribers 
are obtained, and as the use of the Jzdex is 
world-wide, this should be readily accom- 
plished. The subscription price is ten dollars 
per annum, which should be sent to Mr. 
George S. Davis, publisher of the Jndex Medi- 
cus, Box 470, Detroit, Michigan, U.S.A., 
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TEAR S¥ci? (o'Gs"wite $1.00 


AND WE WILL SEND FREE TO ANY ADDRESS 
100 SALPHYSTADYN TABLETS $1.00 
s° 102. SALIFERIN =“ TS 


AS AN INTRODUCTION. $1.75 











SOLE MANUFACTURERS OF 


SALPHYSTADYN TABLETS, 


A UTERO-OVARIAN SEDATIVE AND ANODYNE. 


B PALATABLE. 


Viburnum Prunifolium, 
Piscidia Erythrina, 
Hydrastis Canadensis, 
Salifebrin. 





WE OFFER IN SALPHYSTADYN TABLETS THE 
ONLY PALATABLE (SUGAR-COATED TABLETS) COM- 
BINATION OF BLACK HAW ON THE MARKET, AND 
THIS PREPARATION IS RENDERED ESPECIALLY 
EFFICIENT BY THE ADDITION OF THE NEW ANTI- 
PYRETIC AND ANALGESIC, SALIFEBRIN. 

OF SPECIAL VALUE In DYSMENORRHGA, 
AMENORRHGA, HEADACHE accompanyine 
PAINFUL MENSTRUATION, OVARIAN IRRI- 
TABILITY, AND FoR THE PURPOSE OF REGULA- 
TING THESE DISORDERED FUNCTIONS. 

LITERATURE FURNISHED UPON APPLICATION, 
AND WITH ALL ORDERS. 





oe 


EFFICIENT. 





SALPHYSTADYN CO., 
GRAND RAPIDS, MICH. 


SALIFEBRIN TABLETS, 


THE NEW ANTIPYRETIC AND ANTI-RHEUMATIC, 


SALIFEBRIN swarive oF 4 wow- 


RIVATIVE OF A NON- 
TOXIC PHENOL, AND 
SIMILAR IN EFFECT TO PHENACETINE, 
SALICYLIC ACID (itrtccnctn) 
WINTERGREEN 
IS EMPLOYED IN ITS MANUFACTURE, INSTEAD 
OF ACETIC OR LACTIC ACID, AS USED IN THE 


MANUFACTURE OF OTHER ANTIPYRETICS, THUS 
RENDERING IT PARTICULARLY BENEFICIAL IN 


RHEUMATISM, 1 avvrtiow to 17s awrt- 


PYRETIC AND ANALGESIC PROPERTIES. ALSO 
PRODUCES DESIRED RESULTS IN NEURALGIA, 


SCIATICA, MENSTRUAL NEUROSES, AND TYPHOID, 
WITHOUT DISAGREEABLE SEQUELZ. 


SOLD IN THE U.S. ONLY BY US. 




















SALPHYSTADYN CoO., 


GRAND RAPIDS, 


MICHIGAN, U.S.A. 





#&@ Please mention the Tuerargvtic Gazerre. 











FORMULA: INDICATED IN 
Bach fluid drachm contains 
Netralgia, 
‘onga, 80 grs. 
Sodium Salicylate, Rheumatism, 
Brs. ANTI-NEURALGIC. 
Ext. Cimicifugee Race- ANTI-RHEUMATIC. La Grippe, 
Most, 3 EFS Possesses a peculiar affinity for viscid Gout, 
Pilocarpin Salicylate, and sluggish secretions, neutralizing 
1-100 gr. and eliminating them through the Sciatica, 
Colchicin Salicylate, bowels and the emunctories. 
1-500 gr. Nervous Headache, 





The Salicylic Acid being from Oil of Wintergreen. 


Sample of Tongaline sent to any physician who will pay express cnarges, 


INDICATED IN 
Metritis, 
Endo-Metritis, 
Subinvolution, 
Menorrhagia, 
Metrorrhagia, 
Leucorrhea, 
Dysmenorrhea, 
Ovarian Neuralgia, 
Painful Pregnancy, 
After-Pains. 


Ponea 


UTERINE ALTERATIVE. 
Exercises a decided alterative action on the uterine 
tissues, a general tonic influence on the Pelvic 
Organs; hasa tendency to absorb plastic deposits,to reg- 


ulate the vascular supply, to relieve con; 
up the nerve ferces, to encourage 
remove spasmodic conditions. 





FORMULA: 


Comp Each tablet contains 
a 


Ext. Ponca, 8 grs. 
Ext. Mitchella Repens 
1 gr. 


Caulophyllin, 4 gr. 
Helonin, % gr. 
Viburnin, % gr. 


stion, to tone 
peristalsis, and to 


Sample of Ponca Compound sent free on application. 


MELLIER DRUG COMPANY, 


Me Please mention the Tuzrarsuric Gazerrs. 


ST. LOUIS. 
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SEASONABLE SUGGESTIONS. 





With the opening of the winter season, and its attendant bronchial and pulmonary troubles, 
we are having from many sections reports of a recurrence of the La Grippe epidemic which for 
the past six or seven years has afflicted the country. 

This fact makes particularly pertinent a recalling of the salient.points of Dr. V. W.GayLE’s 
paper, first published in the A@edical World, in the midst of La Grippe’s most malignant visit. 
It will be well to note closely his recommendations and experience in connection with the recur- 
rence of the epidemic which is now apparently upon us. He says: ‘‘ This disease by proper 
treatment of an attack can be so modified as to be almost aborted. If not properly managed, 
influenza is particularly liable to grave complications, even in mild cases the tendency is towards 
prostration, and often the nervous shock is such as to materially debilitate the patient. Where 
there is much angina, with acute bronchial irritation, the following is indicated : 


nse io St» 3 6s 2S oe ee ~~ oe 
CPP eS ae ee ee a ee oe eee 
ee Ne EE. ks ke we ee eh Se SSS oe Oe 
 -0 S46 ess eS ee 8 6 eee 6's koe a 
re ee tere. 
M. Sig.—Teaspoonful in sweetened water every four hours; also apply to the 
throat with probang every three hours. 


‘* Quinine is the best germ destroyer we have for the microbe of influenza. During the 
recent epidemic I aborted quite a number of cases with antikamnia and quinine in combina- 
tion ; also with antikamnia and salol. The relief obtained by the administration of antikamnia 
alone, where the cephalagia was severe, as in the majority of my cases, was wonderful. When 
the pain seemed almost intolerable I have seen a ten-grain dose banish it. 

‘* Mustard pediluvia are of great advantage, and a plaster of mustard and lard, one part of 
the former to two of the latter, applied directly to the chest, answered admirably as a mild 
counter-irritant. 

‘* Expectorants are often needed, and antikamnia should be administered with them, thus: 


me Sern ES 4g gt te teem sence 
Ee eee a ee ee eee 
0 rea ee ee a rs ee ee 
a ee ee ee ae ee | 


Mix, and let stand until effervescence ceases. 
Sig.—Teaspoonful every two hours. 


‘€ The mild chloride of mercury in minimum doses often repeated will be beneficial. The 
following prescription is a favorite of mine. 


Se gt eee ee eee eee oe 
ie SE ee aa | 
Lactopeptine (Genuine) . . 2... 2 ee ew et tt wt kw Gabe 


M. ft. Chart No. X. 
Sig.—One every hour until all are taken, followed by a full dose of hunyadi 
janos water.’’ 


‘* Antikamnia and Quinine Tablets,’’ containing 2% grains each of antikamnia and quinine, 
also ‘‘ Antikamnia and Salol Tablets,’’ containing 2% grains each of antikamnia and salol, offer 
the best vehicle for exhibiting these combinations, giving one every two or three hours. 

Gayle concludes his paper as follows: ‘‘ What is mostly needed is an antithermic analgesic 
to relieve the pain and reduce the fever. These properties are found in antikamnia. This, with 
the germ destroyer quinine, is all that I really needed in the treatment of this disease. I ad- 
vocate the use of stimulants in nearly every case. They are frequently needed in the onset of 
the disease. Sprays of carbolic acid, turpentine, or resorcin are frequently efficacious in the 
laryngeal troubles. The diet should be light and easily digestible. By careful attention and 
avoidance of exposure, together with the line of treatment mapped out, the vast majority of 
cases will recover. Of course, there are occasional cases which present symptoms which require 
other remedial agents, but these of necessity must be left to the discretion of the medical 


attendant.’’ 
4a Please mention the Tuerargutic Gazette, 
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Farbenfabriken vorm. Friedr. Bayer & Co.’s 


Pharmaceutical Specialties 












Uric Solvent 


PIPERAZINE 
=-BAYER 


Antilithic 


For .ituiasis, acute and chronic gout, 
and the uric acid diathesis generally, no 
remedy has succeeded so well as PIipEr- 
AZINE. In renal colic and hzmaturia 
also, it is efficacious. PipERAzINE-BAYER 
is made by a new process whereby its 
cost is greatly reduced, and is supplied 
in half and one ounce vials, also in tablets. 





EvuROPHEN is a complete substitute for 
Iodoform. It is an ideal cicatrisant for 
wounds, catarrhal or ulcerative lesions, 
and has a special value in general surgery, 
venereal diseases and dermatology. Euro- 
phen is non-toxic, has an agreeable odor, 
and five times more covering power than 
Iodoform. Europhen is supplied in ounces. 


lodoform Substitute 


EUROPHEN 


Antisyphilitic 











For INSOMNIA and the neuroses SULFONAL- 
Bayer is a reliable, safe and active rem- 


dy, induci hysiological sleep, f 
SULFONAL | 2%, sete priced ee oe 


Hypnotic 






=BAYER 


Nerve Sedative 


fonal should always be administered thor- 
oughly dissolved in boiling water, which is 
allowed to cool until it reaches the drinking 
point. Supplied in ounces, tablets and pills. 








In rheumatic affections, migraine and influ- 
enza SALOPHEN is recommended as the most 
energetic and eligible remedy nowemployed 
for these maladies. Salophen is a salicylic 
derivative of a non-toxic phenol. It is sup- 
plied in ounces, tablets and pills. In very 
painful conditions, and in influenza, Salo- 
phen may be combined with Phenacetine. 


Antirheumatic 


SALOPH 


Antineuralgic 








EN 





Uric Solvent 


LYCETOL 
=BAYER 


Antilithic 


LyceTot, the tartrate of dimethylpipera- 
zine, is a uric acid solvent possessing certain 
advantages: Freedom from hygroscopic 
qualities, pleasant taste, and great capacity 
for rendering the blood alkaline. Lycetol 
is suitable for prolonged administration, is 
well tolerated by the most sensitive patients, 
and is completely devoid of toxic effects. 








Trional = Aristol = Losophan = Phenacetine= Bayer = Somatose 
PAMPHLETS FORWARDED ON APPLICATION. 


W. H. Schieffelin & Co., New York. 
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In Seeking 


Need? 





Why Should the Physician 
| Buy What He Does Not 








What He Wishes, 





y + BACTERIAL 
POISONS, - sx 
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A prominent Western physician acknowledges, with the following comments, receipt 


of a large assortment of books chosen from 


THE PHYSICIAN’S LEISURE LIBRARY. 


‘* We medical men find it highly inconvenient to wade through 
a large work or system of practice, whatever its scope. A system, 
of whatever kind, is expensive, and furthermore, a lapse of five 
years renders it in some measure obsolete. The Leisure Library 
Series, in addition to overcoming this serious objection to large 
works, has also in its favor this important point—we are enabled to 
get with little expense what we wish, without buying what we do 








the future.”’ 


READ THIS PAGE CAREFULLY. 












prices, as follows: 





not need, as ts inevitable with the various systems of medicine, 
surgery, and practice generally. The Leisure Library Series, in my 
opinion, is the popular form of medical treatise bound to prevail in 


The Leisure Lisrary provides the physician with short, practical treatises upon 
prevalent diseases, prepared by authors who are specialists and authorities. Nowhere 


can there. be secured a better return (in the way of medical literature) for the moderate 


25 cents per copy in embossed paper covers; 5O cents per copy, bound in cloth. 


SPECIAL OFFER FOR A LIMITED TIME.-—A selection of any 
twelve (12) books will be forwarded postpaid on receipt of $2.50. Bound in cloth, 


$5.00. Foreign postage, 4 cents per volume. 





GEO. S. DAVIS, Medical Publisher, 


P. O. BOX 470, DETROIT, MICH. 


l 











READ THIS PACE CAREFULLY. 
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CUT THIS PACE OUT. 











it 


ORDER BLANE. 


GEO. S. DAVIS, Medical Publisher, 
Detroit, Michigan. 


Dear Sir: 
I enclose herewith $.........., for which send me, postage prepaid, the volumes of the 
Leisure Library as per checks on list below. 


Pn ea ee em Gaeuceresiumenecees 


N.B.—Works in two volumes, peer Se 





25 or 50 cents each, according 
to binding. 


IE cc crswsindnecsatncciomansnes 


Peewee eeeeeeeereseees eee ee rereeeereseseeeese 


SUAbE. << eee POMC Ea Pees! 





«Inhalers, Inhalations, and Inhalants. 
...The Use of Electricity in the Removal 
«New Medications. 
«The Modern 


The Modern Treatment of Eczema. 
... Antiseptic Midwifery. 


...On the Determination of the Necessity 


».The Physiological, Pathological, and 


Granular Lids and Contagious Oph- 


..Practical Bacteriology. 


Pregnancy, 


«.The Diagnosis and Treatment of 
...Diseases of the Heart. 


...In‘estinal Diseases of Children. 2 vo 
.-.The Modern Treatment of Headaches. 
.-.Diseases of the Male Urethra. 


«The Modern Treatment of Pleurisy 


-.The Disorders of Menstruation. Cloth 
...The Infectious Diseases. 


«.The Modern Treatment of Diarrhea 


Abdominal Surgery. 


INDICATE BY CHECK 


SERIES I. 


By Beverly Robinson, M.D. 


of Superfiluous Hair and the Treat- 
ment of Various Facial Blemishes. 

By Geo. Henry Fox, M.D. 
2 vols. 
By Dujardin- Beaumetz, M.D 
[Translated by E. P. Hurd, M.D. . 
Treatment of Ear 
Diseases. 

By Samuel Sexton, M.D. 


By Henry G. Piffard, M.D. 
By Henry J. Garrigues, M.D. 


of Wearing Glasses. 
By D. B. St. John Roosa, M.D. 


Therapeutic Effects of Compressed 
ir. 
By Andrew H. Smith, M.D. 


thalmia. 

By W. F. Mittendorf, M.D. 
Out of print. 
By Thomas E. Satterthwaite, M.D. 
Parturition, and the 
Puerperal State, and their Compli- 
cations. 

By Paul F. Mundé, M.D. 


—“r 7% 
By Chas. B. Kelsey, M.D. 
2 vols. 
By Dujardin- Beanmetz, M.D. 
[Translated by E. P. Hurd, M. DJ 
8. 


By A. Jacobi, M.D. 
By Allan McLane Hamilton, M.D. 
By Fessenden N, Otis, M.D. 


and Pneumonia. 
By G. M. Garland, M.D. 


only. New edition in preparation. 
By Edward W. Jenks, M.D, 

2 vols. 

By Karl Liebermeister. [Trans- 

lated by E. P. Hurd, M.D.) 


and Dysentery. 
By A. B. Palmer, M.D. 


SERIES III. 


y Hal. C. Wyman, M.D. 
x 4 of the Liver. 
By Dujardin-Beaumetz, M.D. 





.--Diabetes. 
B + 


...Neuralgia. 
By 


...Electricity : 


«Hy: —_ and Epilepsy. 


By J. Leonard Corning, M.D. 


...Diseases of the Kidney. 


By Dujardin-Beaumetz, M.D. 


--The Theory and Practice of the 


be Ey 
3y J. Herbert Claiborne, Jr., M.D. 


...Modern Treatment of Bright's Disease. 


By Alfred L. Loomis, M.D. 


..Clinical Lectures on Certain Diseases 


of the Nervous System. 
By Prof. J. M. Charcot, M.D. 


«The Radical Cure of Hernia. 


T ‘aed O. Marcy, A.M., M.D., 
4D. 


. Spinal Irritation. 


By William A. Hammond, M.D. 


---.Dyspepsia. 


y Frank Woodbury, M.D. 


...The Treatment of the Morphia Disease 


By Erlenmeyer. 


...The Etiology, Diagnosis, and Therapy 


of Tuberculosis. 
By Prof. H. von Ziemssen, M.D. 
[Translated by D.J. Doherty, M.D.] 


SERIES Iv. 


...Nervous Syphilis. 
By 


H.C. Wood, M.D. 


...Education and Culture as Correlated 


to the Health and Diseases of Women 
By A. J.C. Skene, M.D. 


A. H. Smith, M.D. 


... Some Majorand Minor Fallacies Con- 


cerning Syphilis. 
By E. L. eyes, M.D. 


...Practical Points in the Management 


of +" % of Children. 
By . Love, M.D. 


_itmaingn and Gout. 


By F. LeRoy Satterlee, M.D. 
E. P. Hurd, M.D. 


...Auscultation and Percussion. 


By Frederick C. Shattuck, M.D. 


...A Treatise on Fractures. 


By Armand Després, M.D. 


...Hypodermic Medication. 


y Drs. Bourneville and Bricon. 
Its Application in Med- 
icine. 2 vols. 

By Wellington Adams, M.D. 


SERIES V. 


«Taking Cold. 


By F. H. Bosworth, M.D. 


..-.Practical Notes on Urinary Suge. 


By William B. Canfield, M.I 


oa -Practical Intestinal Surgery. 2 vols. 


By F. B. Robinson, M.D. 


...Lectures on Tumors. 


By John B. Hamilton, M. D., LL.D. 


ees aw Consumption, a Nervous 


Dise 
By’ Thomas J. Mays, M.D. 





(/) THE BOOKS DESIRED. 


... Artificial Aneesthesiaand Anesthetics 


By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 


...Lessous in the Diagnosis and Treat- 


ment of Eye Diseases. 
By Casey A. Wood, M.D. 


...The Modern Treatment of Hip Disease 


By Charles F. Stillman, M.D. 


...Diseases of the Bladder and Prostate. 


y Hal. C. Wyman, M.D. 


.-.Cancer. 


By Daniel Lewis, M.D. 


..Insomnia and nee. 


By Germain Sée. [Translated by 
E. P. Hurd, M.D.] 


SERIES VI. 


«.The Uses of Water in Modern Medi- 


cine. 2 vols. 
By Simon Baruch, M.D. 


«.The Electro- -Therapeuties of Gyne- 


cology. 2vols. Cloth only. 
By A. H. Goelet, M.D. 


ee Meningitis. 


By Martin W. Barr, M.D. 


...Contributionsof Physiciansto English 


and American Literature. 
By Robert C. Kenner. M.D. 


...Gonorrheea and its Treatment. Out 


of stock. New edition in preparation. 
By G. Frank Lydston, M.D. 


..Acne and Alopecia. 


By L. Duncan Bulkley, M.D. 


...Fissure ofthe Anusand a Ano 


By Lewis H. Adler, Jr., 


..The Surgical Anatomy aa ‘Surgery 


of the Ear. 
By Albert H. Tuttle, M.D. 


...Recent Developments in Massage. 


By Douglas Graham, M.D. 


...Sexual Weaknessand Impotence. Out 


ofstock. Neweditionin preparation. 
By Edward Martin, M.D. 


SERIES VII. 


.. Appendicitis and Perityphlitis. 


By Charles Talamou, M.D. 


..Cholera. 2 vols. 


By G. A. Stockwell, M.D.. F.Z.S. 


.-.Electro-Therapeuticsof ee 


By W. F. Robinson, M.D. 


... Treatment of Sterility in the Woman. 


By Dr. De Sinety. 


...Bacterial Poisons. 


By N. Gamaleia, M.D. 


...The Modern Climatic Treatment of 


Invalids with Pulmonary Consump- 
tion in Southern California. 
P. C. Remondino, M.D. 


By 
i -Antisepti Therapeutics. 2 voh. 


Trouessart 


ee Treatment of Ty — Fever. 


. Stewart, M.D. 


- Whessing Cough. 2 vols. 


By H. Richardiére, M.D. [Trans- 
lated by Joseph Helfman.] 








LI 
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LATE ADDITIONS: |; 


..Landmarks in Gynezcolo; 





. 2 vols, 
By Byron Robinson, B.S., M.D. 
.Treatise on Diphtheria. 

By H. Bourges, M. * [Translated 
by E. P, Hurd, M.D. 





«».Where to Send Patients Abroad fort 


Mineral and other Water Cures and 
Climatic Treatment. 
Dr. Thomas Linn, 


.»-Pernicious Fevers. 
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LACTOPHENIN is a new antipyretic, acting like PHENACE- 





LACTOPHENIN has been recommended most earnestly by 


LACTOPHENIN has also been endorsed by Prof. Schmiedeberg, 





AGENTS, 









LACTOPHENIN 


(BoBARINGER—_-B. & S.) 


ANTIPYRETIC, ANTINEURALGIC, 
ANALGESIC. 





A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 





TIN, but having over the latter THE ADVANTAGE OF A 
PRONOUNCED QUIETING EFFECT. Prof. Von Jaksch, of 
Prague, has obtained the MOST SURPRISING RESULTS with 
LACTOPHENIN in typhoid fever, and has published the same in 
the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 


Dr. A. Jaquet of the City Hospital in Basel, on account of its anti- 


pyretic and quieting action. Dr. Jaquet calls Lactophenin THE 
MOST REMARKABLE OF ALL NEW ANTIPYRETICS. 


of Strassburg, Dr. Landowski, at the Hotel Dieu, Paris, and numer- 
ous other authorities, all of whom have been highly gratified by the 


results obtained. 


The dose is 8 grains, five to six times daily, according to age. 





PARKE, DAMIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A, 
LONDON, ENG., anp WALKERMNILLE, ONT. 


&@ Please mention the Tuznarzvtic Gazerrs. 
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for the case. 


Has peer 
Corks kept in by metal fla 


nges. Contains 24 1-oz 









CAPITAIN CORNER. Patented Au- 
gust 16,1892. Corner, Solid Foot, and Socket in 
One Piece, The Socket allows case to open flat 
and takes all strain from the hinges. The solid 
feet do not wear through, and being a part of the 
corner do not come off. 

SHAKOPEE, MINN., Jan. 22, 14. 

** The *‘ Western Leader’ is a far better case than I ex- 
pected for the money. A brother physician of this place 
received a case from another house by the same express. 
He paid $10.00 for his, and when he saw mine he said that 
from a comparative stand-point his case was worth $550 
and mine was worth $10.00." A. A. SABIN, M.D, 


100 Per Cent. Better than the old Leader No. 600, No. goo, or 
any other so-called Leader Medicine case. 
Patent Corners and the Latest Improved Western Comstock Patent 
One-piece Silver-plated Sprin 
Bottle Holders are removal 
absolutely sweet and pure very easily. 
grained, oil-filled, solid, water- = 
Edges, with sides, bottom, an 
and water-proof. This one-piece cover extends over extra heavy hinges, thus protecting them from wear and forming double hinges 
hand-stitched handle, with metal piece through it, looped around the rings. 
-, 24 3-dr., and 4 3-0z. extra heavy, wide mouthed, annealed bottles, with first quality 
of corks, and sundry space 54% x 4x 134. Size of case, 104% x6x4%. Weight, 20 per cent. less than other cases mentioned above. 
Will send with privilege of examination upen receipt of $1.50 to insure expressage. 
WESTERN LEATHER MFG. CO., Sole Manufacturers, 125 to 137 Rees St., Chicago. 


Fitted with the Capitain 


These all-metal 
le for cleaning, and the case can be kept 

Covered with a black, morocco- 
ather (cow-hide), Hand-stitehed 
it dust- 


Bottle Holders. 


top cut from one piece, makin 


Strong nickel lock, with key. 


Balance, C. O. D. 
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POUCUES 


ccupies the First Rank amongst 










the Digestive and Vivifying Waters. 
niver$ally used for more than 

three centuries for the cure of 
ASTRIC DISORDERS, CHLOROSIS, 

ANAMIA, GOUT, and GRAVEL, 
nites the beneficent effects of 

Alkaline Salts to those of Iron. 
FFICACY ACKNOWLEDGED BY THE 

PARIS MEDICAL ACADEMY. 
old by all Druggists, and the Importer, 
GEO. J. WALLAU, 2 Stone St., N. Y. 









CARA BAN A. 


&@ Please mention the THerapsutic Gazette. 





See Page XXVIII. 


YOUR OWN SAVES MONEY! 


Makes money print- 









Peg eo ee 
Pcards,circulare,ao? i"S for others. Type- 
Press for printing) setting easy, printed 
a small paper $42 rules, Stamp for cata- 





logue of presses, type, cards, etc., to factory. 
KELSEY & CO., Meriden, Connecticut. 


a@ Please mention the Tugrapeutic GAzeTTEe 





Dr. KNORR’S 


ANTIPYRETIC ) 


In Fevers, Etc. 


ANALCESIC 


2 In Hemicrania, Neuralgia, Etc. f 


ANTISPASMODIC 


In Pertussis, Chorea, Etc. / 


ASTRINCENT 


As Naso-Pharyngeal Spray 


ANALCESIC ‘ 


On Mucous Membranes 


STYPTIC 


In Epistaxis, Etc. J 





ANTIPYRINE 


WHEN USED 





INTERNALLY. 





WHEN USED 





LOCALLY. 





For FURTHER INFORMATION see Dr. Gleason's Article. 





MANUFACTURED BY 


FARBWERKE VORM MEISTER LUCIUS & BRUNING, 


HOECHST O. MAIN (GERMANY). 


4a Please mention the Tuerargutic Gazette. 


SOLE LICENSEES: 
SCHULZE-BERGE & KOECHL, 
79 MURRAY ST., N.Y. 
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Calculi Dissolved ° 


BY THE 


Buffalo Lithia Water 





Dr. John Herbert Claiborne, of Peters- 
burg, Va., ex-President and Honorary Fellow Med- 
tcal Society of Virginia, in a letter, dated September 
3, 1892, to Dr. E. C. Laird, Resident Physician at 
the Buffalo Lithia Springs, says:—“ 1 send by this 
mail a box of Calculi, passed at various times within 
the last year by Hon. T. J. Jarratt, our former Mayor, 
whilst drinking the Buffalo Lithia Water. They give 
him but little pain now when passing. I have never 
critically examined the broken Calculi, passed in such 
quantities from Mr. Jarratt’s bladder, but am under the 
impression that the most of them are magnesian phos- 
phates. There were specimens, however, which pre- 
sented the appearance of oxylates, and some, I remem- 
ber, impressed me specially as being uric acid. I donot 
pretend to account for the mode of their solution by 
the Buffalo Lithia Water. There is nothing in its 
analysis which would warrant such results; but the 
results are there, and seeing is believing. I can only 
suppose that in Nature’s alembic there has been 
some subtle solvent evolved, too subtle to be 
caught by our coarse re-agents, which make this 
wonderful disintegration. ‘There are many things 
in heaven and earth not dreamt of in our philosophy,’ 





and his is a short creed who only believes what he 
can prove or explain.” 














Water in cases of one dozen half-gallon bottles $5.00 
f.0.b. here. Sold by all first-class druggists. 


THOS. F. GOODE, Proprietor 
Buffalo Lithia Springs, Va. 


Illustration of the Calculi referred to by Dr. Claiborne. 
The engraving was made from a photograph and repre- 
sents the exact shape of the Talculi; they are four times 
size of above. 


&@ Please mention the Tuerargutic GAzetTrs. 
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THE FERRUGINOUS ELEMENT OF FOOD. 





FERRATIN is not a mechanical mixture of iron or iron salts with other substances, but a chemical combi- 
nation of iron and an albumen derivative identical with that found naturally in the various 
foods. Prof. Schmiedeberg extracted Ferratin from the liver and other organs of animals, and 
found it to be IDENTICAL with Ferratin produced synthetically. He further established the 
fact that the iron necessary for blood formation is supplied to the body in THIS FORM IN 
ALL FOOD, both animal and vegetable, also that Ferratin is PRECISELY THAT FORM of 
organic iron compound which is thoroughly assimilated by the economy. 

FERRATIN has been tried in hospitals and in private practice, and REMARKABLE RESULTS have 
been obtained, especially in cases of ANAEMIA, CHLOROSIS, NERVOUSNESS, during con- 
valescence, TO STIMULATE APPETITE, etc. Poso.tocy: For children, daily doses of 
0.5 to 1 gramme are sufficient; for adults the daily dose may be increased to 1.5 to 2 grammes 
(20 to 80 grains), divided into two or three portions; to be taken during or after meals. No 
special attention to diet is required, but it is advisable to avoid acidulous food. 


SEND FOR SAMPLE AND LITERATURE. 


PARKE, DAWVIS & CO—ea 
Detroit, New York, and Kansas City, U.S. A. 


AGENTS :::: 


eee 


LONDON, ENGLAND. 
WALKERVILLE, ONT. 








4@> Please mention the Tmerargutic Gazetrs. 
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CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


sa@e-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DOSE.—One Pillet every hour, or less often, as indicated, 


ACTIVE CONSTITUENTS OF 
{3 EN G Panax Schinseng (Manchuria) 
Form 
INDIGESTION AND MALNUTRITION. 


Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BRoMIDES 


(CHEMICALLY PURE.) 
Each fluid drachm represents (5 grains of Combined Bromides. 
Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a,day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


CHIONIA CHIONANTHUS. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 




















DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 


#- Please mention the Tuzrarsvric Gazerrs. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 2d, and continues over seven 


months. Preliminary Lectures will 





PROFESSORS. 

J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., 

Professor of Practice of Medicine and | a of Surgery and Clinical Sur- 
Clinical Medicine 
ROBERTS BARTHOLOW, M.D.,LL.D., | MORRIS LONGSTRETH, M.D., General 
} emaner Professor of Materia Medica, | eon! and Pathological Anatomy. 
amt Tien. are i el pore | H. A. HARE, M.D., Therapeutics, Materia 
HENRY C. CHA Institutes | Medica, and Hygiene. 
of Medicine and Mediest Jurisprudence. | JAMES C. WILSON, M.D., rae of 
— H. BRINTON, M.D., Practice of | Medicine and Clinical Medicin 


ery and Clinical E. E. MONTGOMERY, M. D., Clinical 
THEOPHILUS Tm D., LL.D. 


a. 

— and Diseases of Women and | ba THOMSON, M.D., Honorary Pro- 
Childre fessor of Ophthalmology. 

JAMES W. HOLLAND, M.D., Medical | J. SOLIS | pecan D., Honorary Pre- 
Chemistry and Toxicology. fessor of Lary 

WILLIAM S. FORBES, M.D., General, | HENRY W. ST LWAGON, M.D., Clini- 
Descriptive, and Surgical Anatomy. cal Professor of Dermatology. 





e held from 25th of September. 


H. AUGUSTUS WILSON, M.D., Clinical 
Professor of Orthopedic Surgery. 

E. E. GRAHAM, M.D., Clinical Professor 
of Diseases of Children. 

F. X. DERCUM, M.D.., Clinical Professor 
of Neurology. 

GEO. DE SCHWEINITZ, M.D., Clinical 
Professor of O hthalmology. 

ORVILLE HORWITZ, M.D., Clinical 
Professor of Genito-Urinary Diseases. 

W. JOSEPH =" M.D., Clinical 
Professor «f Surge 

E. P. DAVIS, M. ~ , Clinical Professor of 
Obstetrics. 

S. MacCUEN SMITH, M.D., Clinical 
Professor S Siew 

E COPLIN, M.D., Adjunct 


Professor ~ Hygiene. 


COURSE OF INSTRUCTION AND FACILITIES, 

Three years of graded instruction are required of candidates presenting themselves for the degree of M.D., but the 
voluntary fourth year course which is now offered is strongly recommended. The instruction consists in didactic lectures, 
amply supplemented by clinical teaching at the bedside and in the laboratories and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, 





M.D., Dean. 


&@ Please mention the Tuerapsutic Gazette. 


A Treatise on Diphtheria. 








H. BOURGES, M.D. 


TRAINGUATED BY HS. PP. BURD, M.D. 








oC a ee ee oO es ee oe oe ae Se el ee 
: THE TABLE OF CONTENTS IS AS FOLLOWS: in. | 
. Translator’s Preface. Diphtheria in Adults. 

‘ Author’s Preface. Secondary Diphtherias. 











) 


Diphtheria—History. 

Etiology and Bacteriology. 

The Diphtheria Poison. 

Secondary Infections in Diphtheria. 

The Pseudo-Diphtheritic Bacillus. 

False Diphtherias. 

Animal Diphtheria. 

Symptoms: Of Bacillary Infection; 
of Systemic Poisoning. 

Complications Due to Secondary In- 
fections. 

Clinical Forms. 


Progress, Duration, Termination. 

Prognosis. 

Diagnosis. 

False Diphtherias. 

Pathological Anatomy. 

Lesions Produced by the Diphtheria 
Poison. 

Lesions Due to Secondary Affections. 

Treatment: Local; General; Treat- 
ment of Certain Signs of Intoxica- 
tion ; Treatment of Secondary Infec- 
tions; Hygiene of Convalescence. 


There have been many works written on Diphtheria, but this is the first 
extended treatise that fully discusses the subject from the stand-point of the 
new etiology, #.¢., the bacteriology of the disease. 


25 cents per Copy in Embossed Paper Covers. 
50 cents per Copy Substantially Bound in Cloth. 


GEHIOo. Ss. DAVIS, Medical Publisher, 


BOx 470, 


&@ Please mention the Tuxrarsutic Gazettes. 


DETROIT, AXICH. 
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DIOVIBURNIA2 





UTERINE TONIC, ANTISPASMODIC, AND ANODYNE. 


A reliable and trustworthy remedy for the relief of Dysmenorrhcea, Amenorrhea, Menorrhagia, Leucorrhcea, Sub- 
involution, THREATENED ABORTION, Vomiting in Pregnancy, Chlorosis, and After-Pains, directing its action to the 
entire uterine system as a general tonic and antispasmodic. 


DI Ovi BURN A is prepared for prescribing exclusively, and the formula as given will commend 
l itself to every intelligent physician. 


RMULA.—Every ounce contains 3 drachm each of the fluid extracts Viburnum, Prunifolium, Viburnum Opulus, 
eudaue Villosa, Aletris Farinosa, Helonias Diocia, Mitchella Repens, Caulophyllum Thalistroids, Scutellaria Lateriflora. 
DOSE.—For adults a dessertspoonful to a tablespoonful three times a day, after meals; ALWAYS IN HOT WATER. 


John B. Johnson, M.D., Professor of the Principles and | L. Ch. Boisliniere, M.D., Prof. Obstetrics, St. Louis Medi- 
Practice of Medicine, St. Louis Medical College. cal College. St. Louis, June 18, 1888. 
Sr. Lovuts, June 20, 1888. . _I have given Dioviburnia a fair trial and found it 
I very cheerfully give my testimony to the virtues of a useful as a uterine tonic and antispasmodic, relieving the 
combination of vegetable remedies prepared by a well- | Pains of dysmenorthars and regulator of the uterine Fanc- 
known and able pharmacist of this — at Gime: oi Oo I feel authorized to give this recommendation, as it 
ses ie “ | is neither a patented nor a secret medicine. 





Dioviburnia, the component parts of which are well 

known to any and all physicians, and have no relation to | Lith Remshnr ete 
proprietary or quack remedies. I have employed this medi- 7 on " _ S ionad. 
cine in cases of dysmenorrhoea, suppression of catamenia, =. ee A ee oe Pasar ani yey il 
and in excessive leucorrhoea, and have been much pleased Gleadnaas Gtheet of St Tike aie 


with its use. I dq not think its claims as set forth in the 


circular accompanying it to be at all excessive. I have used Dioviburnia quite a number of times— 


Reanecthatie sufficiently frequently to satisfy myself of its merits. It is 
P sth | of unquestionable benefit in painful dysmenorrhea; it pos- 


| sesses antispasmodic properties which seem especially to be 
- exerted on the uterus. 
4% WL heOhke 


To any physician, unacquainted with the medicinal ior TR cts of SENNINE, we will mail, FREE, sample, pamphlets 
containing full information, and commendations of some of the most prominent physicians in the profession, Samples of 
NEUROSINE and DIOVIBURNIA will be furnished FREE, you paying express charges. 

DIOS CHEMICAL CO.., 
&z- Please mention the THrrapguric Gazette, sT. LOUIS, MO. U.S. A. 








THE = [ome damn 


FOUNDED “eet, NORWEGIAN 


J r FINES T KNOWN 
>). VERY PALATABLE 
| ae ores, 


FoR ONSUMPTION Yee EFFECTIVE 
& WASTING DISEASES SS 


ScrRoFuLA Coucus Cotos Etc SS 
JNO.C BAKER &C0.13) N= IOS’ PHILADA.PA. 


Baker’s Cod Liver Oil with Extract of 


Malt. 
L A : L ue L | S Baker's Emulsion with Hypophosphites. 
a 


SOFT, |C.L. Oil and Creosote. 
ELASTIC ;C. L. Oil and Iodide of Iron. 
SEE CAPSULES | Plain Cod Liver Oil. 
SIZES, 10, 20, ano 40 MINIMS., 


ADVERTISING PAGE Solution Ferrous Malate. 


Solution Salicylate of Iron. 


XXVII. Bartlett's Pile Suppositories. 


&@ Please mention the Toeraraeutic Gazettes. 























For sale by Drug and Surgical 
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or the name of my customers for whom I make them, will have 
engraved on each. Each instrument is furnished with a cer- 


within », of one degree. 
, please notify me. 


TAGLIABULYsS 


© 


All instruments are fully seasoned before being graduated, are carefully 
If your dealer cannot supply you 


procuring accurate Clinical Thermometers, I wish to call your attention 
retested before shipment, amd are guaranteed not to increase their readings with age. 


These goods are made of the most improved glass, and only skilled and careful work- 


CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y¥. 


&@ Please mention the THrrarevtic Gazetre 


J. 


a Please mention the Tuzrarzutic Gazette. 


g my name, 
-mark (thus) 


are guaranteed 


OF EXTREME PRECISION. 


class of work. 


, whether bearin 


the word Standard and my trade 
tificate of correction, and all 


Instrument Houses, 





yed by me on this 


CHAS. 


STANDARD MacniFyiné LENS FRONT CLINICAL THERMOMETERS 


Knowing the trouble physicians have had in 


to my Standard Instruments. 


men are emplo 
Every instrument 





Write for 1894 Catalogue. 
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AMMONOL 


(Ammoniated—Phenylacetamide.) 


STIMULANT, ANTIPYRETIC, AND ANALCESIC. 


Ammonol is a product of the Amido benzene series (CsH,;NH,). It differs essentially from the other medicinal coal-tar pro- 
ducts. especially in that it contains ammonia in an active form, and has a stimulating action on all the vital functions. 
It occurs in amorphous crystals, having a pale yellowish color, is strongly alkaline in reaction, and has a pungent ammOniacal 


taste and odor. 
MEDICAL PROPERTIES. 


Ammonol is a powerful antipyretic and analgesic. It has no depressant effects, but, on the contrary, stimulates 
the heart and circulatory system. It is superior to any of the coal tar derivatives thus far discovered in the treatment ot 
fevers and neuralgias. It is an invaluable remedy in dyspeptic disorders, for the relief and permanent cure of gastralgia, 
hyperacidity of the stomach, and atenic dyspepsia. 

Ammonol is the only coal-tar derivative that has stimulating and expectorant properties. These, combined 
with its antipyretic effects, make it almost a specific in the treatment of diseases of the respiratory tract, pneumonia, bronchitis, 
and coryza. In cases of migraine and all forms of headache and neuratgia it invariably affords quick relief, and may be relied on 
even when all other remedies have failed. In both catarrhal and febricular forms of contagious influenza, la grippe, its action is cer- 
tain, quickly relieving the muscular and joint paius, and the depressiun and fever, 

It affords prompt relief in dysmenorrhea. Obstinate vomiting, after the irritating substances causing it have been 
removed, is reliev yp Pope Acidity, gaseous eructations, and abdominal distention which accompany attacks of hysteria 
are quickly removed. No better remedy can be found for the treatment of hyoteria than this. 

It is highly serviceable in gastric and intestinal catarrh, and in catarrh of the bile ducts and jaundice caused by the latter. It 
appears to havea selective action on the liver, since it greatly increases the exeretion of urea. It is invaluable for the relief ot 
the so-called bilious state when there is a deficiency of the intestinal secretion, constipation, and a coated tongue with scanty, high- 
colored urine. Itis of use in the treatment of delirium tremens, and removes quickly the effect ot alcoholic intoxication. Uter- 
ine and intestinal colic are quickly controlled by its use. 


PUBLISHED BY PERMISSION, ‘ 
Extract from a letter of Dr. F. O. Donohue, President of | Extract from a letter received from Dr. Cyrus Edson, Come 
the Bonrd of Health, State of New York. missioner of Health and President of the Board of 
“T have used Ammonol to quite an extent in a wide range of Pharmacy, city of New York. 
diseases. 1 find it particularly beneficial in so-called nervous ‘** During the past six or eight months I have used Ammonol 
headaches, one or two doses affording immediate relief. It has | extensively in my private practice. I have found it excellent in 
also proved invaluable in my hands in cases of dyspepsia with | the treatnient of neuralgias and for rheumatism. I have also 


acidity, that form known as heartburn. I have prescribed it in verified your statement in two cases that were suffering from 


several cases of la grippe with very satisfactory results. I have alcoholism. My experience justifies me in saying that it is the 
oa that . is entire ¢— from wy A mp ag ae | safest and best of the analgesic coal-tar derivatives. 
ifferent in that respect from any of the coal-tar products with | oy e Ww 2 
which I am familiar. Its action seems to be stimulating. sd Very truly dy seen _ CYRUS EDSON, M.D. 
“ Very respectfully, F. 0. DONOHUE, M.D. 9 W. 49TH STREET, NEW YORK, October 6, 1894.” 
“ SYRACUSE, N. Y., October 1, 1894."’ 
Samples seut free to any physician mentioning this publication. 


THE AMMONOL CHEMICAL CoO., 
T.W.STEMMLER & CO., General Agents for the United States, 36 E. 14th St., NEW YORK. 
DEPOSITORIES: 

LONDON, PARIS, BERLIN, VIENNA, ST. PETERSBURG, GENOA, MEXICO, AMSTERDAM, BARCELONA, MONTREAL. 
&@ Please mention the THERAPEUTIC GAZETTE. 





Second Volume Now Ready, Completing the Work. 


A System of Legal Medicine. 


A COMPLETE WORK OF REFERENCE FOR MEDICAL AND LEGAL PRACTITIONERS. 
By ALLAN McLANE HAMILTON, M.D., 


, Consulting Physician to the Insane Asylums of New York City, 


Assisted by LAWRENCE GODKIN, Esq., of the New York Bar, 


And a Corps of Thirty Collaborators, in its various Departments, with which their Scientific Reputation is identified. 








The list of contributors to this great work includes the names of some of the most distinguished writers and authorities upon 
Medical Jurisprudence in America. As a book of reference it will be found an invaluable a to those who desire the aid of the 
most advanced and sound opinions of practical students of forensic medicine. So much opprobrium has been attached to the word 
“expert” that the spirit which so often impels men to go into Court and become ardent partisans, fiuds no place in this system, and 
it will be the aim of the Editor and his colleagues to give the work a decided Judicial and impartial tone, so that it may be consulted 
with confidence by all as an authority of the first order. 

Until recently the literature of Medical Jurisprudence in the United States has been exceedingly meager. it we mf except 
Beck’s classical but antiquated treatise. and other works limited in scope, Foreign books written for transatlantic readers in many 
respects are inapplicable, and not in conformity with the legal usages of this country. 

A teature of the book will be the introduction of short articles upon legal subjects, prepared by distinguished members of the 
American Bar, which will form appendices to the different articles. 

A feature ot ** Hamilton's System of Legal Medicine’’ will be the presentation of a large amount of experimental research, 


LIST OF COLLABORATORS. 


WaLTER HaInes, A.M., M.D., Chicago. J. F+ Bancock, M.D., Boston. Judge C. 8S. Pratt, Brooklyn. 

V. C. VAUGHN, A.M., Ph.D., M.D., Ann CHARLEs JEWkTT, M.D., seokive. Judge Simon N. BaLpwin, Connecticut. 
F. A. Haxkris, M.D., Boston. (Arbor. CHARLES K, MILLS, A.M., M.D., Philada. JouNn E. Parsons, Esq., New York Bar. 
Lewis BALCH, Ph.D., M.D., Albany. CHARLAS G, CHADDOCK, M.D., St. Louis, R. C. MCMURTRIK, Esq., Philadelphia Bar. 
CHARLES L. Dana, A.M., M.D., New York. C. E. PELLEw, Ph.D., New York. GworGE DEFORREST SMITH, M.D. 

F. R. Sturais, M.D., New York. P. CoomBs Knapp, M.D., Boston. B. M. Carpozo, Esq., New York Bar. 

A. T. BrisTowEr, M.D., Brooklyn. Gro. RYERSON FowLeEr, M.D.. Brooklyn. Wau B. HORNBLOWER, Esq., New York Bar, 
BRANDRETH SYMONDS, M.D., New York. W.'T.G1BRs, M.D., New York. WM. A. PURRINGTON, Esg., New York Bar, 
B. Sacus, A.M., M.D., New York. A. F. CURRIER, M.D., New York. L, E. Binssg, Esq., New York % 


CON DITIONS.—In two large A octavo volumes, illustrated by photographic reproductions trom Nature, and other draw- 
ings and special diagrams by chromolithography, and eugravings in line and half-tone process, The mechanical execution equals 
the best known to the art of bookmaking. 


Tn Substantial Cloth Binding, per volume, $5.50; in Foil Sheep, uniform Law Style, per volume, $6.50. 


Sold by subscription. Orders taken only for the complete work. Solicitors wanted. Descriptive circulars on application. 


E. B. TREAT, Publisher, No. 5 Cooper Union, New York. 


R. C. TREAT, 199 Clark St., Chicago, Agent for Illinois and Indiana. 
S@ Please mention the THERAPEUTIC GAZETTE. 
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Maltinewih Cod Sur Ol 16 fF 
Beech Veod Creasole 273 

Cb 3° ee aa 
Clif Butte vhimonds.3 mam 
AM. (Guiturale. tld Orcastegadually 


MALTINE with COD LIVER OIL, 
(309% Oil, 70° Maltine,) 
Effectually disguises the disagree- 

able pungent taste and odor, 


Obviates regurgitation or derange- 
ment of digestion, 


Retains fully the virtues of the 
creasote, and 


Forms a valuable adjunct by reason 
of its reconstructive and digestive 
properties. 

marry oas™~"- 

An eight ounce bottle each of ‘* Maltine with Cod 
Liver Oil"’ and * Maltine Plain” will be sent to any 
physician who will defray expressage, and mention 
this journal. 

THE MALTINE MANUFACTURING CO, 


168 Duane Street, New York. 


@m- Please mention the Toerargutic GazetrTe, 
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Nuclein Solution—~ 





FROM YEAST. 

















ae 


Prepared According to the 
Formula of 


VICTOR C. VAUGHAN, 


M.D., PH.D., 


Professor of Hygiene in the 
University of Michigan. 


se 





DRO IRR IRIS 












of tuberculosis. 
Dose—20 to 60 minims hypodermatically. 


Nuclein is a non-poisonous germicide, found 
in various vegetable and animal cells, also in blood- 
serum, the bactericidal properties of which are due 
to this constituent. It increases the number of 
white blood-corpuscles and stimulates the activity 
of those organs whose function it is to protect the 
body against infectious diseases. It has been used 
with benefit in indolent ulcers, membranous ton- 
sillitis, streptococcus diphtheria, and in smifia/ cases 





WRITE FOR REPRINTS OF PAPERS BY 


PROF. VICTOR C. VAUGHAN, M.D., Ph.D., and CHARLES T. McCLINTOCK, Ph.D. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A., 


LONDON, ENG., and WALKERVILLE, ONT. 


Mm Please mention the Tusnarsutic Gazerrs. 








Advertising page 15 


VIRUS IN SEALED GLASS TUBES. 


MOST EFFECTIVE AND PURE. 
Prices: 5 vacc., 35¢.; 10 vacc., 60c.; 20 vacc., $1.00. 
In Money Order or Stamps. 


NEW YORE BIOLOGICAL AND VACCINAL INSTITUTE, 


Dispensed to Physicians only. Pasteur Institute Building, New York. 


@—- Please mention the THerapgutic GazetrTs. 


In Constipation with Excessive Dry- MEDICAL PRACTICES. 


ness of Stools.— Medical Practices and Drug Stores bought, 
sold, and exchanged. Partnerships arranged. 
RB Cascara Cordial (P., D. & Co.), 3 iv. | Assistants and Substitutes provided. List of 200 











: S by ss | Practices and Drug Stores for sale, and all 
Fi. ext. lobelia (P., D. & Co.), 3 ij. | further information sent free on application, by 
addressing 
M. Dose, two teaspoonfuls. THE MEDICAL ECHO, Lynn, Mass. 
4a Please mention the Tuerapsutic GAzerTrTe. &@ Please mention the Tugrargutic Gazerte. 





LANOLIN E LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 


Manufactured only SOLE LICENSEES, 
at the Lanolinfabrik, > 
Benno Jajfe & Darmstaedter, SCHULZE-BERCE & KOECHL, 
Martinikenfelde, Germany. 79 Murray Street, New York. 


ez Please mention the THerargutic Gazette. 





“ COMPOUND TALCUM BABY POWDER,” 


The “Hygienic Der- 
DR. MASSEY’S mal Powder” for 


Infants and Adults. 
PRIVATE SANITARIUM. open 


Originally investigated and 
its therapeutic properties dis- 
covered in the year 1868, by 


Presenting the comforts of an elegant private resi- | Dr. Fehr, and introduced to : : 
Nip I ‘ | the Medical and the Phar- arti a 
dence, this institution is specially equipped for the use | maceutical Professions in the in ; wr a 
_ . . ‘ . | year 1873. we mie ed ne! 
of electricity and allied remedial measures in the dis- COMPOSITION.—Silicate (ees Pe i | 
eases of women and in diseases of the nervous system. | of Magnesia with Carbolic Seer std | 


and Salicylic Acids. 
For particulars addzess 





_PROPERTIES.—Antisep- } 
G. BETTON MASSEY, M.D., 2 San Se Se 


212 S. Fifteenth St., Philadelphia. 





Useful as a ay 
GENERAL SPRINKLING & 
POWDER, 
with positive Hygienic, Pro- 
phylactic, and Therapeu- 
tic Properties. 
cOOD IN 
ALL AFFECTIONS 
OF THE SKIN. 


Sold by the Drug Trade 
generally. 


Sar Please mention the Tuarargytic Gazette, 











Per box, plain, 25c.; 
| perfumed, soc. 
Per dosen, plain, $1.7 ‘, 
— — , - 3-50. 

P These well-known preparations—viz., the Tasteless The Manufacturer, 

odide of Iron, Salt and Syrup, and the Zasteless Tinct- . 
ure of 7ron—never blacken the teeth. Kept by most Julius Fehr, MD., eo Hoboken, N.J. 
druggists in the United States. Only advertised in Medical and Pharmaceutical prints. 

S@ Please mention the Tuarargvutic Gazerrs. 4@- Please mention the Tusnargutic Gazette, 















-PHYTOLINE. 


A POWERFUL ANTI-FAT, ABSOLUTELY HARMLESS. 


Prepared from the active principle of the berries of Phy- 
tolacca Decandra, 

Indicated in Obesity, Fatty Degeneration of the Heart, Fatty 
Tumors, Rheumatism and allied complaints. 

Prescribed in ten-drop doses, half hour before and one hour 
after the three daily meals. . 
Only advertised to the Medical Profession. 


PINEOLINE. 


FOR SKIN DISEASES. 


A delightful and efficacious Ointment prepared from the 
ethereal extract of the Needle of the Pine (Pinus Pumilio) 
growing in the Black Forest of Germany. 
Valuable in the treatment of all forms of diseases of the 
Skin; Eczema, Lichens, Pruritus, Scabies, Acne, etc. 
Pineoline is applied two or three times daily on linen or in 
any other desirable way. 
A small sample will be sent on application. 
Dispensed by Druggists. For Literature, address 


WALKER PHARMACAL C0., - = §T. LOUIS, MO, 
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in re QAKLAND HYDROGEN DIOXIDE. 


TRADE = i MARK. 
= i 


oh aw 


Tl e above heading shows that we have concluded to call our product, H2 02, by its 


true chemical name, Hydrogen Dioxide, in contradistinction to Peroxide of Hydrogen, 


and the many fancy names now so much in vogue. 
Notwithstanding that manufacturing chemists have succeeded to some extent in popu- 


larizing the name Peroxide of Hydrogen, it is a fact that the leading physicians and 


chemists insist on calling H2 02 by its legitimate name, Hydrogen Dioxide. 
Feeling that physicians generally are unwilling to continue this misnomer, and as our 


product conforms to all the requirements of the U. S. P., it will hereafter be known as 


Oakland Hydrogen Dioxide. 








THE OAKLAND CHEMICAL COMPANY, 


89 & 91 SOUTH FIFTH AVE., NEW YORK. 





On receipt of 15c. to prepay expresa charges we will forward free sample, and mono 


graph containing instructions for use. 


Se Please mention the TuxrarguTic GazettE. 
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FOR OFFICE AND The most Practical System 


9 of Keeping Physicians’ 
Bernd’s (= = 


e e Henr Bernd 
Physicians’ a 


ST. Louis, Mo. 


Registers. |arcxcem: 








List and Fac-Simile Page, with 
Description and Opinions. 
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“999” SET TO MUSIC. 


Get. The Empire State Express will have 


its praises sung. 


THE | coaiekaul 


THE great interest the public takes in the 
wonderful achievements of the New York Cen- 


5 tral’s Empire State"Express has again been practi- 

p HYS | F IAN S cally demonstrated by the publication of the 
“Empire State Express March,” by Wm, A. 

Pond & Co., the well-known music publishers of 


the metropolis. F 
On the title-page is a well-executed picture of 


the New York Central’s famous engine, No. 999, 
which took the gold medal at the World’s Fair, 
and holds the world’s record for fast time, having 

hauled the Empire State Express, consisting of 


four heavy cars, at the rate of 112% miles an 


hour, on the roth of May, 1893. 

Every American has such a just pride in the 
a | record of this “ fastest train in the world,” that 

it is probable that in a large majority of the 


houses, where there is a piano, there will be found 
a copy of the “ Empire State Express March.” 
This unique march was composed by William 





A N D | pray tener to become popular.— 
Kee p— '| OURSELVES AS OTHERS SEE US. 


| 

A The “ Herald,” of Glasgow, Scotland, speak- 
ing of the “ Four-Track Series,’’—the New York 
' Central’s guide-books,—says : 

“No effort is made in this country to produce 
S ste] l atic railway guide-books that can compete with this 

| Series. The scope of the books gives every 

opportunity for the display of the varied charms 

of American scenery, there being views on the 
Record of Hudson River, in the Adirondack Mountains and 
Catskills, on the St. Lawrence, Niagara Falls, 
etc. The great feature of the guides is the ad- 


mirable pictures.’ 
A copy of the illustrated catalogue containing 
our Or ' a thorough review of the * Four-Track Series” 
| —books, maps, and etchings—will be sent free 
by mail, post-paid, to any address in the world, by 
George H. Daniels, General Passenger Agent, 
New York Central & Hudson River Railroad, 
Grand Central Station, New York, 


SEE ADVERTISING PAGE XXVII. 
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Galenical Preparations. 


MANUFACTURED BY 


WILLIAM R. WARNER & CO. 


Founded 1856. 














Standard and Officinal Preparations for Physicians Only. 


Pil. Sumbul Comp. (Warner & Co.) 


DR. GOODELL. 
R—Ext.Sumbul. .......-. 1 gr. Pont Gum: Ba. ww ce ee I gr. 
Asafetida. . 2.2222 2 grs. Ac. Arsenious ... 2.22. 1-40 gr. 
“T use this pill for nervous and hysterical women who need building up.” 
This pill is used with advantage in neurasthenic conditions in conjunctién with Warner & Co.’s Bromo Soda, one or two pills taken 
three times a day. 


Pil. Lady Webster. (Warner & Co.) 


B—Pulv. Aloes. ... 2.4. 2 grs. Pulv. Rose Leaves .... 200 ¥% gr. 
Pulv. Mastich ...... ¥ gr. TL Ft. one pill. 
This is an excellent combination officially designated as Aloes and Mastich, U.S. P. We take very great pleasure in asking physi- 
cians to prescribe them more liberally, as they are very excellent as an aperient for persons of full habst or gouty tendency when given 
in doses of one pill after dinner, 


Pil. Phosphorus, Damiana et Nuc. Vom. (Warner & Co.) 


—Ext. Damiane ........ 2 grs. eee ee 1-100 gr. 
Mat. Hs. VOM. cc cece YY gr. 
Med. Prop.—Aphrodisiac. Dose, 1 to 2 pills. 


Of this combination it has been said ‘It re-illumes the fading spark and revives the vital forces.” 


Pil. Aloin, Belladonna and Strychnine. (Warner & Co.) 
OS ree gr. Strychnine . ieee 1-60 gr. 


gr. 
Medical properties. —Tonic, Laxative. Dose, 1 to 2 pills. 
TRY THIS PILL IN HABITUAL CONSTIPATION. 
&@ Please mention the Tuerargutic Gazetrrsz. 


DYSPEPSIA. 


Deranged digestion is the most common of 
allhuman ailments. It isatruism that no organ 
of the body can preserve its normal integrity 
WHEN its supplying nerve is disordered B 
LOWERED TONE, but this fact is largely ig- 
nored in these modern pepsin days—the CAUSE 
being lost sight of whilst trying to remedy the 
effect. It is well known that an unusual worr 
or anxiety will upset the digestion of THE NEU= 
ROTIC patient. Hence, in treating dyspepsia, 
particularly atonic dyspepsia, that form met 
within persons of low vitality and poor appetite, 
there are TWO DISTINCT INDICATIONS, one 
is to subserve the needs of general nutrition, the 
other is to subserve the needs of the nervous 
system. This can be done by giving the patient 
good nutritious food andagood nervetonic. This 
explains why such remarkable results follow the 
daily use of CELERINA in all dyspeptic troubles. 


rp RIO CHEMICAL CO., 
cian who wishes to test it if he ST. LOUIS, moO. 


will pay the 
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00 Pages of Valuable Information. 


FOR 25 CENTS we will send a Descriptive Catalogue bound in cloth, back stitched, and thoroughly 
indexed. This price includes postage (8 cents) and other expenses of mailing. 
FOR 10 CENTS we will send the same work in Paper binding. 


- CONTENTS. 


Therapeutic Suggestions . . . . . ...«.- 7- 15 | Latin ‘Wouts, Phones, Oe... 3 2 tt 6 8 27- 29 
Obetetsie Calendar... wc ce tiecevce 16 Differential Diagnosis of Eruptive Fevers. . . 30 
Poisoes and Antidotes . 2 1 ct cee - 16-17 Weights and Measures. . ... +2220 3I- 39 
IEE aise /non, a6 Se ie we ee 26~ a9 | Diatetin Mieited.. 2 6.0% 2 t's 6 6S eels 41-226 
gp, ea a er a 23- 24 | Appendix (dose list of Pills, Triturates, etc.) . 227-384 
Facts regarding Children Was 30) ws, Jee ee 24- 26 | Formule for Official Preparations . ale eae 229-244 
Incompatibility 2. 6s ct tte hte es a= 05°! ENGR 5. nk S60. 6 Gud 6 % HO Se 385-400 





Remittance should accompany order, since we cannot be asked to incur additional expense and detail of 
keeping account of sales, when it is remembered that the purchaser 


PAYS ONLY THE COST OF BINDING AND MAILING. 





Dated eas 1894. 


PARKE, DAVIS & CO., Detroit, Mich. 
Dear Sirs :—Enclosed find { oo } * in postage, for which you may send me a@ 


{tran | *bound copy of the Descriptive Catalogue. 





Address 








* In remitting 25 cents for cloth-bound copy, draw a line through the words “‘ 10 cents” and “‘ paper,” and vice versa. 
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IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide Power, equivalent to two 
ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 

Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 


DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES, CARBUN- 
CLES, ULCERS,—INFECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAMMATORY AND 
CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW 
FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRH(EA,—SKIN DISEASES: ECZEMA, ACNE, Erc. 


SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION. 
Puysicians RemirtinG Twenty-Five Cents Postat Orper witt Receive Free Samp.e sy Mati 
AVOID IMITATIONS. 


HIVDPROZONE i« put up only in small, medium and large size bottles, bearing a red label, 
white letters, gold and blue border, 





GLYCOZONE 
PREPARED ONLY BY 








CURES 
DISEASES of the STOMACH. 
te“ Meation this publication. —_— 

Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 


so. ey 28 Prince St., New York. 


READING DRUGGISTS. 


> 
- 
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OPHTHALMIC 
TABLETS. 


In the introduction of Soluble Ophthalmic Tablets it is our purpose 
to embrace those drugs most commonly employed locally in treating 
diseases of the eye, or in preparing this organ for surgical therapeusis. 
We are confident that their importance, value, and usefulness will be at 
once recognized, not only by the eye specialist, but also by the general 
practitioner. 

These tablets dissolve readily in water, and hence can be employed 
for the extemporaneous preparation of solutions. 

Diluent when required, chemically pure boric acid. 



































Issued in bottles of 100. 

The more expensive in tubes of 25. 
Atropine sulphate .............. I gr. 
RE EI tags a ge ee moh 5 grs. 
Cocaine hydrochlorate. .214 grs. and 1% grs. 
Copper sulphate ..... 5... 52-45. I gr. 
Eserine, see Physostigmine. 

a Physostigmine salicylate ......... \ gr. 
MEDICINE DROPPER, EN ee ee ea ee ee 5 grs. 
wintt Guin, ae EG A'S iw KS RO Hees § grs. 

cents each, net. Zinc sulphate... ..-..-++eeeee- I gr. 





To make these tablets more available we have introduced the Medi- 
cine Dropper here illustrated, consisting of a graduated bottle with a 
capacity of 4 drachms of liquid. The tablet may be dissolved in the 
necessary amount of water, and the bottle closed by the pipette of im- 
proved form, the ground sides of which fit into the neck of the bottle as 
a stopper, the whole forming an air-tight container. The pipette is 
closed at the top by means of a rubber diaphragm, which, when pressed 
down and then released, will cause some of the solution to ascend the 
tube. By again gently pressing the diaphragm, one or more drops can 
be easily forced out. 


PARKE, DAVIS & CO. 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENG., AND WALKERVILLE, ONT. 





4&@ Please mention the THerarsutic Gazetrs, 
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A Vitalizing Tonic to the Reproductive System. 


SANMETTO 


Gentto-URINARY DISEASES. 











=A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 














SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men— Pre-Senility, 
Difficult Micturition— Urethral Inflammation, 
Ovarian Pains — Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 


Map Please mention the THerapsutic Gazetrs. 





THE STANDARD HYPNOTIC, 
BRON,IDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents * gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
ITODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE: & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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PRINCIPLES AND PRACTICE 


OF 


BAN DAGING.,. 


BY 


GWILYM G. DAVIS, M.D., 


UNIVERSITIES OF PENNSYLVANIA AND GOTTINGEN, 


Member of the Royal College of Surgeons, England; Assistant 
Demonstrator of Surgery, University of Pennsylvania; 
Surgeon to the Out-Patient Departments of the 


Episcopal and Children’s Hospitals; Assist- 


ant Surgeon to the Orthopedic Hospital, 





THE MOST MODERN AND COMPLETE WORK ON BANDAGING 


EVER ISSUED. 





PRESS NOTICES. 


The perusal of this volume has given the reviewer genuine 
pleasure. The author presents his subjects in a clear and concise 
manner, The subject of modern bandaging has not previously 
had the exhaustive attention given to it which is displayed in the 
text of the volume under consideration. ‘The illustrations are 
taken from original drawings made by the author, and are 
numerous and excellent. There are 172 illustrations, which are 
— from 23 plates, each plate occupying a separate page. 

ach illustration is numbered in the text, so that reference to it is 
easy. The graphic skill shown in the preparation of the sketches 
conveys with accuracy the lessons of de text, and enhances the 
value of the book. The book is handsomely printed on good 
paper with wide margins. It is certainly the most mocern and 
complete work on bandaging that we have seen.—Philadelphia 
Medical News, September 24, 1892. 


In this work Dr. Davis has produced a book which ranks 
with the best. The illustrations, original with the author, are ad- 
—y designed to illustrate the text. The descriptions are re- 
markably clear, and the whole volume is characterized by an 
accuracy and precision rarely met with in works of this ele- 
mentary character, It is rightly stated that a surgeon can inflict 
more total injury By careless bandaging than he can by reckless 
operating. ‘The whole subject is studied with such thorough 
attention to detail that the book can be recommended without 
reservation, and should accomplish a much-needed reform in this 
important branch of surgery. There is no book upon the subject 
more thorough and more satisfactory.— The Therapeutic Gazette, 
September 15, 1892. 


The appearance of this book is such as to immediately prejudice 
one in its favor. A fine quality of paper, splendid type, and clear- 
cut illustrations are the features which produce the p'easing im- 
pression above referred to, ‘he book is divided into three parts, 
—the first dealing with the roller bandage, the second with tailed 
bandages or slings, and the third with handkerchief bandages. 
We believe that everything relating to bandages is incorporated in 
the book, and we therefore cheerfully recommend it as a most 
valuable text-book on this important subject.—Cincinnati Lancet- 
Clinic, September 24, 1892. 


| 


Bandaging, while not a science, is nevertheless an art, and to 
become expert in this art considerable practice is required, There 
is nothing more agreeable to the eye than to see the surgeon, after 
an operation, bandage the wound in a neat, well-fitting manner. 
The best way, in our opinion, to learn how to bandage well is to 
read a good work upon the subject, secure a model, and then pro- 
ceed to practise each bandage according to the instructions given 
you in the work just read. We know of no better text-book 
upon this subject than the one compiled by Dr. Davis. His in- 
structions are well written, and can be easily comprehended, 
The book is well bound and in handy form.—J/lemphis Medical 
Monthly, September, 1892. 


Believing that good results in fractures and efficacy in surgical 
dressings depend just as much on the attention given to the band- 
aging as do the results in abdominal surgery on the manipulations 
employed therein, the author presents in a clear but concise way 
the important points of the art of bandaging. An important and 
attractive feature of the work is the presence of 172 neat illustra- 
tions, from outline drawings by the author, after nature or from 
photographs. We recommend it to the attention of our readers.— 
Maryland Medical Fournal, September 10, 1892. 


Bandaging, while not a science, is, nevertheless, governed by 
something more than mere empiricism; and it is one of the ob- 
jects of this work to direct attention to the fundamental bandages, 
and to the importance of first learning principles, and then their 
application in the form of the various special bandages. It is 
frequently forgotten that the details of perfect bandaging are 
quite as important as the knowledge of how to operate, and no 
one undertaking serious or even slight operations should neglect 
to look carefully after the proper dressing and bandaging. The 
practitioner who has neglected this important branch of study 
will find Dr, Davis’s manual a valuable aid. All should have it 
for reference.—Daniel’s Texas Medical Journal, September, 1892. 


The book is printed upon extra heavy paper of fine quality, and 
is freely illustrated. It is a very handsome work, and justifies the 
apparently high price for it—/hA:ladelphia Times and Register, 
September 24, 1892. 
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Advertising page XXIII, 


SoutH anp CentraL AMERICA, 
Mexico AND 
Tue West Inpies 


are natural home markets of the United 
States. 


Their development depends “upon our in- 


aaa ee ee ee eS 


dustries and energies. 


The Live Manufacturers of this country 


who have learned this fact are 


Advertising for the Export Trade 


with surprising and gratifying results, 


Learn this fact for yourself. 


We reach the Consumer through the Native Press, 
We reach Commercial Houses through “EL ANUNCIADOR,” 
Which do You want? 


Twenty Years in this connection our guarantee, 


THE DUMONT GOMPANY, 


56 NEW STREET, NEW YORK 


Wrile Us. 
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Medico-Chirurgical College of Philadelphia. 

WINTER SESSION ins October 1, and continues until 
May. Preliminary Session ins September 7. 

The Curriculum is led; a preliminary examination, and 
three Annual hag | ~y azo mettre Laney > a 
tion in Chemistry, Histology, 0 ygiene, an ysiology, 
with Bedside iteedion Medicine, Surgery, and Gynazxcology, 
is a part of the regular 

Fexs: Matriculation, $5.00; First and Second years, each, 
$75.00; Third year, $100.00; Fourth year, free to those in attend- 
amce three Sessions, to all others $100.00. For announcement or 
information apply to 


course. Special Clinical facilities. 


ERNEST LAPLACE, M.D., Sec’y, 
1617 Arch 8t., Philadelphia, Pa. 


S@ Please mention the Tuzrarevutic Gazetres. 


Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsvivania, 


PITTSBURG, PA. 
SESSIOWS OF' 1894-95. 


Regular session begins on the third Tuesday of September, 1894. 

Spring session begins on the second Tuesday of April, 1895, lasts 
ten weeks. 

Three years’ graded course. Four years required, from April, 1895. 
Excellent Hospital and Dispensary advantages. Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

For particulars, see t. Address 
PROF. T. M, T. McKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Busi Cc pond should be addressed to 
PROF. W. J. ASDALE, 
2107 Penn Avenue, Pittsburg, Pa. 


&@ Please mention the Tusaargutic Gazerrs. 











The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 
REGULAR WINTER CouRsE begins October 1. 
EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics, 
Send for catalogue, and address 
DAVID STREETT, M.D., Dean, 
45 'N. Exeter St., Baltimere, Md, 


&@ Please mention the Tuzzaravtic Gazetrrs, 
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Sunny Galifornia. 


A DELIGHTFUL SUMMER AND WINTER CLIMATE. 





Dr. P. C. REMONDINO, an eminent authority, whose long experience in California fits 
him to express judicially its ddvantages for invalids of all kinds, says: ‘‘Southern California 
is in most senses the Garden of Eden of the United States. A well man will stand less 
chance of ever becoming sick here, and an invalid will, on the average, live longer and more 
comfortably, and with the greatest possible and probable chance of an ultimate recovery, 
than he would in any other portion of the United States.’ 

No portion of the United States at present offers the inducements to the worker in 
rural affairs, and especially the invalid worker, that Southern California offers. Possessing 
a climate, as claimed by many writers, unequalled on the face of the earth, and affording 
that continual out-door employment and exposure which are essential to the cure of many 
diseases, it at the same time presents to the agriculturist, whether working in grain, in decid- 
uous fruits, or in citrous fruits, enormous returns per acre. Land with bearing orchards in 
oranges and lemons will produce an income of from $150 to $1000 an acre, according to the 
age of the trees; bearing orchards in deciduous fruits or grapes producing an average annually 
of $200 per acre. 


WE HAVE TO OFFER IN SOUTHERN CALIFORNIA THREE 
VERY DESIRABLE PROPERTIES, AS FOLLOWS: 


VILLA KARMA: 


Located in the celebrated El Cajon Valley. A fine dwelling house, furnished, contain- 
ing 17 rooms and adapted to the purposes of either a large family, a sanitarium, or a 
hotel. The house is well built and finished. Every room is fully furnished ready for 
occupancy. It is situated on a ten-acre lot, eight acres of which are planted to oranges, 
the remainder in deciduous fruits and flowering shrubs. A fine barn, horse, cow, 
vehicles, harness, etc., go with the property. Will in a few years produce an income of 
from $1,600 to $4,000 per year from fruit. 


MONTECITO: 


A fine ranch of 408 acres, in one of the most delightful valleys in San Diego County, 
California. It contains an orchard of 100 acres in peaches, prunes, apples, pears, 
almonds, and walnuts. Sufficient water for necessary irrigating purposes in the future 
has been developed from existing springs. House and barns, with the usual farming 
equipments, are comprised in the inventory of this property. Will pay a handsome 
income under good management. 


RANCHO TOMASO: 


A fine ranch of 80 acres in a beautiful valley near San Diego. Contains 30 acres in 
oranges and lemons, which will pay a handsome income next year; also 20 acres in 
fruits, of which 12 acres are in French prunes. This ranch should pay an income, 
over and above all expenses, in 1895, of about $2,000, and the returns may be reason- 
ably expected to increase every year for six years, until it should pay a net annual 
income of from $6,000 to $10,000. Houses, barns, horses, cattle, vehicles, etc., and 
perpetual supply of water. 


If interested, send for descriptive circulars to address below. 


Real Estate, P. O. Box 470, Detroit, Mich, 


&@ Please mention the Tusrarsutic Gaserrs, 
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The.Demand For 


a pleasant and effective liquid laxative has long existed—a 
laxative that would be entirely safe for physicians to prescribe 
for patients of all ages—even the very young, the very old, the 
pregnant woman, and the invalid—such a laxative as the physi- 
cian could sanction for family use because its constituents were 
known to the profession and the remedy itself had been proven 
to be prompt and reliable in its action, as well as pleasant to 
administer and never followed by the slightest debilitation. 
After a careful study of the means to be employed to produce 
such 


A Perfect baxative 


the California Fig Syrup Company manufactured, from the juice 
of True Alexandria Senna and an excellent combination of car- 
minative aromatics with pure white sugar, the laxative which is now so well and favorably known under the 
trade name of “ Syrup of Figs.” With the exceptional facilities, resulting from long experience and entire 
devotion to the one purpose of making our product unequalled, this demand for the perfect laxative 


is met by Our Method 


of extracting the laxative properties of Senna without retaining the griping principle found in al other 
preparations or combinations of this drug. This method is known only to us, and all efforts to produce cheap 
imitations or substitutes may result in injury to a physician’s reputation, and will give dissatisfaction to the 
patient ; hence, we trust that when physicians recommend or prescribe “ Syrup of Figs” (Syr. Fici Cal.) they 
will not permit any substitution. The name “Syrup of Figs’? was given to this laxative, not because in 
the process 
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of Manufacturing 


a few figs are used, but to distinguish it from all other laxatives, and the United States Courts have decided 
that we have the exclusive right to apply this name to a laxative medicine, The dose of 


“SYRUP OF FIGS” 


as a laxative is one or two teaspoonfuls given preferably before breakfast or at bed time. From one-half to 
one tablespoonful acts as a purgative, and may be repeated in six hours if necessary. 


“Syrup of Figs” is never sold in bulk. It is put up in two sizes to retail at fifty cents and $1.00 per 
bottle, and the name “ Syrup of Figs’’ as well as the name of the California Fig Syrup Company is printed on 
the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP COMPANY 
_SAN FRANCISCO, CAL. 
LOUISVILLE, KY. NEW YORK, N. Y, 


5 S@ Please mention the Tuzrarautic GazetTs. 
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Advertising page XX VII. 





SYSTEMATIC 
RECORD OF 
YOUR WORK. 






Physicians 


from their labors than any 
other class of professional men. 


THE 
PHYSICIAN'S 
PERFECT 
CALL-LIST 


Is so arranged as to enable you to very easily keep 


AN ACCURATE RECORD OF YOUR SERVICES. 


It is the simplest in arrangement, the easiest kept, the most complete of any of the 
works of the kind yet issued, moreover the 


MOST CONVENIENT FOR THE POCKET. 
PERPETUAL IN APPLICATION. 


The fact that it is now in itt NINTH EDITION is evidence sufficient of its merits. 
Its posology embraces the very latest additions to therapeutics. 





Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


| GEO. S. DAVIS, 


Medical Publisher, 
P. O. Box, 470, - - - - DETROIT, MICH. 


a Please mention the Tusaargzutic Gagetts, 




















Advertising page XXVIII. 
PHYSICIANS who desire that their patients 


7 71 should use some form of Hamamelis or Witch Hazel can 





be sure of obtaining a preparation which is unvarying in 





its strength, and always to be relied upon for its efficacy 


, te 3) and purity, by specifying POND’S EXTRACT, 


4 in their prescriptions. 






























a or ae sprains, and many troubles of an inflammatory character 
in which a soothing and healing lotion is desirable. It has also very valuable 
properties as a styptic and astringent, and is, therefore, especially useful in 
checking haemorrhage. It is besides antiseptic, entirely without danger 
from poisonous effects, and can be used in any quantity without fear of harm- 
ful results. It is scientifically prepared, and always uniform. 

It is, therefore, recommended to the medical profession as a safe and 
useful preparation. A bottle will be sent free to any physician on application. 
Prepared only by POND’S EXTRACT COMPANY, 76 


Fifth Avenue, New York. Trade Mark on every Wrapper. 


&@~ Please mention the THerapzutic GazerrTe. 


THE “NADIRIAN,” 


The Australasian EDITED BY 
and South African ¥ 1H. LAMBERT THOMPSON, F.L.S., 


‘ Fellow of the Royal Scottish Geographical Society. 


Quarterly Review. h Late Editor “‘ Pharmaceutical Journal of Australasia.” 








Among the SPECIAL FEATURES may be mentioned: 
SPECIAL PORTRAITS OF NOTABLE NOTICES OF AUSTRALIAN INDUS- 


AUSTRALIAN AUTHORS, TRIES. 
with Criticisms and Memoirs. | SCIENTIFIC ARTICLES. 
SIGNED LITERARY ARTICLES. | THE SMOKING ROOM-—A QUARTERLY 


THEOLOGY OF TO-DAY, CHIT-CHAT ON SOCIAL AND GEN- 


ORIGINAL SKETCHES AND STORIES. | ERAL TOPICS. 
POETRY. | THE ROD AND GUN. 
CHRONICLES OF ART, MUSIC, AND | NOTES ON RACING, COURSING, AND 
THE STAGE. YACHTING. 
AUSTRALIAN HISTORICAL AND BIOGRAPHICAL NOTES, AS YET UNPUBLISHED, 
WILL FORM AN IMPORTANT FEATURE. 








EDITORIAL OFFICE: ALBERT BUILDINGS, BRISBANE, 


(Next Queensland Deposit Bank), 


EDWARDS, DUNLOP & CO., LTD., Publishers, 


BRISBANE, SYDNEY, AND LONDON. 





South Africa: R. A. THOMPSON & CO., Capetown. 


4@- Please mention the Tuzrargutic Gazette. 

















Advertising page X XIX. 


Improved Lofoten 
Cod-Liver Oil. 








WE GUARANTEE 


AAO 
——_ 


TO POSSESS ae ‘| 


EVERY VIRTUE 


Ascribed to the Oil by Science. 





The attempts to secure some “ concentrated” 
or “extracted” representative of cod-liver oil 
have been legion. With what success? Simply 
to arouse the derision of physiologists, to dis- 
appoint the physician, and to swell the long list 
of therapeutic failures. The oil—the entre oil 
—is the last word of Science on this subject. 

Our “ImproveD LoFoTeN Cop-LIvER OIL” 
represents the first attempt of any pharmaceu- 
tical manufacturer to exhibit a palatable form of 
this remedy and nutrient 2m its integrity. 

The serious objection of nauseating taste and 
almost certain rancidity is here overcome, and 








IF YOU DESIRE 
Improved Lofoten Cod-Liver Oil This fresh product of Norwegian 
Oil dispensed on your prescrip- 


: : tions or supplied on your orders 
May be prescribed without ” cman cael 


pe Improved Lofoten Cod-Liver Oil, 
Misgivings as to the result. PD. & Co. 








PARKE, DAVIS & CO., 


DETROIT, ° NEW YORK, ° KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 








@ Please mention the Tunnarsvtic Gazerrs. 






















Advertising page XXX. 








Cascara Sagrada. 








VILIFICATION. 


When we first (in 1877) introduced 
Cascara Sagrada to the attention 
of the medical profession, compe- 
tition, foiled in their efforts to se- 
cure with preparations of allied 
varieties the therapeutic effects of 
the true Rhamnus purshiana prop- 
erly gathered and cured, attacked 
us with innuendoes of sophistica- 
tion (putting in aloes, etc.), mysti- 
fication (concealing the botanical 
name), and other delinquencies, 
which older physicians and phar- 
macists will recollect. ° 


ek *% & 
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VINDICATION. 


But the progressive physicians 
investigated our preparations of 
Cascara Sagrada, with the result 
that to-day the drug is official in 
the British, the Austrian, and the 
United States Pharmacopeias. 

&@ The clinical experiments 
warranting this recognition of 
Cascara Sagrada were made with 
preparations offered by ourselves. 
What position would Cascara Sa- 
grada, now one of the most im- 
portant of the Materia Medica, 
have occupied, had we not intro- 
duced and defended the drug? 
Competition now recognize this, 
and, by way of imitation of our 
products, seek to retract their 
former aspersions and insinua- 
tions. 


* Fk 
VERIFICATION 


of our claims will be the result of 
a practical investigation of our 
products of Cascara Sagrada. 
Ninety-nine one-hundredths of the 
reports asserting the therapeutic 
value of Cascara Sagrada are 
based upon our preparations. 
Therefore, specify P., D. & Co., 
reject all substitutes, and satis- 
faction will invariably follow. 








FA ILURE IN THE ADMINISTRATION OF 

CASCARA SAGRADA is often 
due to the employment of AN INFERIOR PREPARATION 
or one made from A SPURIOUS DRUG. 





MAY BE ASSURED BY REMEM- 
SUCCESS a" 


BERING that: 1.—We are 
INTRODUCERS of the drug. 2.—Medical reports proving its 
efficacy have almost inavriably been based upon the use of 
OUR products. 3.—Our faciltiies for securing the true bark, 
properly gathered, and for manufacturing a therapeutically 
efficient product, are unequalled. 





Fluid Extract Cascara Sagrada 


as first introduced by us remains by far the strongest 
and best preparation upon the market, and, qualtty and 
dose considered, is likewise the cheapest. 





Cascara Cordial 


ts adapted to those cases of habitual constipation which, 
im the judgment of the doctor, require a mild and pro- 
longed treatment for effectual and permanent cure, and 
is more especially indicated for administration to aged 
people, ladies, and children. 





Fluid Cascara Sagrada Aromatic 


ts introduced to meet a demand for a more palatable prep- 
aration than the Fluid Eatract Cascara Sagrada, and 
one which, at the same time, may be exhibited in smaller 
doses than the Cordial. 





SPECIFY “ P., D. & CO.” 


PARKE, DAVIS & 00., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A., 


LONDON, ENG., 
AND WALKERVILLE, ONTARIO. 








ee 


S@ Please mention the Tuexs pautic Gazetre. 
















Advertising page XX XI. 








Glycerin 
Suppositories. 


AN ELIGIBLE METHOD OF RELIEVING CONSTIPATION 
WITHOUT DISTURBING THE STOMACH. 





The ACTIVITY of the Glycerin Suppository depends upon the PURITY 
of the Glycerin and especially its FREEDOM FROM WATER. We offer you 
Suppositories that in form and size are adapted to either sex, of any age, and are 
in every way unobjectionable. Each Suppository contains 95 per cent. of PURE 
ANHYDROUS GLYCERIN. 





NEAT. CLEANLY. CONVENIENT. 
PROMPT IN ACTION. DEVOID OF DANGER. 





Many so-called Glycerin Suppositories contain too small a percentage of Glycerin 
to be efficient. We guarantee the quality of those we manufacture. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A., 
LONDON, ENG., and WALKERVILLE, ONT. 
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Advertising page XXXII. 


MOLA 
PARKE, DAVIS & CO. 


s es « OVER 10 YEARS AGO 9.216 


INTRODUCED 


. . . TO THE s . . 


MEDICAL PROFESSION 


A PALATABLE PREPARATION 











f Guru (also Goora, Gourou), Kokkoroku, 
Makasso, Ombéné, Nangoué, Tropical 
Africa; Bichy, W. Ind.; Noix de Kola, 
Noix de Gourou, Noix du Soudan, Café du 

Soudan, Fr. ; Kolanuss, Ger. ; Cola de Africa, 

§ 

( 


SYNONYMS 


Cola de Sudan, Nuez de Kola, Span.; 
Sterculia acuminata, Pal. de Beauvois, 


PART EMPLOYED . Sithe wanie 


NATURAL ORDER . Sterculiaceze. 


HABITAT. .- +--+: ; Western tropical Africa. 
¢ Kola resembles in its action guarana 
and coca, afd is said to have almost a 
specific effect in combating the intoxicat- 
ing influence of alcohol. It is employed 
also in diarrhceas, and in all depressed 
conditions of the nervous system where 
4! Zo caffeine is indicated. Dr. Bernard Schu- 
(BASS RECOMMENDED FOR ITS STIMULATOR chardt, of Gotha, author of a most ex- 
am sustame PROPERTIES KOLA CORDUL haustive work on Kola, thus concludes 
| PRESETS THESE VIRTUES 1M PALATABLE FORE PROPERTIES. . with regard to its medicinal properties: 
+ oe pesereedingg p peieal “Kola should accordingly be employed 
UR AND NERVOUS SYSTEMS, ETC. as a diuretic in heart disease, and es- 
DOSE, cue~Two TEASPOONFULS (+b 8 t) pecially in conditions of feeble heart; in 
® nae mT neuralgias; in severe fevers of adynamic 
td tanonarory & character and during the period of con- 
PARKE.DAVIS & CO valescence after the latter; in exhausting 
“ : yeShe diseases; in dyspepsias; chronic and ob- 
DETROIT: MICHIGAN asK stinate diarrhceas; in cholera; and finally, 
as an excitant and exhilarant in cases of 

mental depression.” 


Fluid Extract Kola; Solid Extract Kola; 
Normal Liquid Kola; Kola Cordial (120 
Z : aa grains Kola to fluidounce); Kola Wine; 

Specially Valuable in all De- PREPARATIONS . . .« Elixir Kola Compound (40 grains Kola, 40 

pressed Conditions of the Muscu- grains Coca,40 grains Celery,to fluidounce); 

lar and Nervous Systems. Compressed Tablets Kola (5and 10 grains). 























PARKE, DAVIS & CO., 


DETROIT, NEW YORK, - * KANSAS CITY, 
LONDON, ENG., and WALKERVILLE, ONT. 
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‘Therapeutic Gazette 


| 


A MONTHLY JOURNAL 


—OF 


General, Special, and Physiological Therapeutics. 


GENERAL THERAPEUTICS, 
H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College. 


SURGICAL AND GENITO-URINARY THERAPEUTICS, 
EDWARD MARTIN, M.D., 


Clinical Professor of Genito-Urinary Diseases, University of Pennsylvania. 


EDITORIAL OFFICE, 222 South Fifteenth St., Philadelphia, U.S.A. 





8a Subscriptions and communications relating to the business management should be addressed to the Publisher, 


GEORGE 8S. DAVIS, DETROIT, MICH., U.S.A., 
OR 


714 Filbert Street, Philadelphia, Pa. 


Published. on the Fifteenth Day of Every Month. 


SUBSCRIPTION PRICE, TWO DOLLARS A YEAR. 


Agent for Great Britain: Mr. H. K. LEWIS, Medical Publisher and Bookseller, 136 Gower Street, Lonpon, W. C. 
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SVAPNIA 


PURIFIED OPIUM 





ta FOR PHYSICIANS’ USE ONLY.“@a 


Contains the Anodyne and Soporifie Alka- 
loids, Codeia, Narceia and Morphia. 


Exeludes the Poisonous and Convulsive 
Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increasing 


use for over twenty years, and whenever 


used has given great satisfaction. 

To PuysicIaNs OF REPUTE, not already ac- 
quainted with its merits, samples will be 
mailed on application. 

SVAPNIA issmade to conform to a uniform 
standard of Opium of ten per cent. Morphia 
strength. 


JOHN FARR, Manufacturing Chemist, New York. 
CHARLES N. CRITTENTON CO., 


GENERAL AGENTS, 
115 FULTON STREET, ‘NEW YORK. 
To whom all orders for samples must be addrossed. 





SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


&@ Please mention the Tugrapreutic GAzetTe. 








COLDEN’S 


LIQUID BEEF TONIC 


SPECIAL ATTENTION 


of the Medioal Profession is directed to this remarkable Cura- 
tive preparation, endorsed by THOUSANDS OF THE LEAD- 
ING PHYSICIANS OF THE UNITED STATES, who are 
using it in their daily practice, 


COLDEN’S LIQUID BEEF TONIC 


is invaluable in all forms of WASTING DISEASE and in cases of 
CONVALESCENCE FROM SEVERE ILLNESS, 
depended upon with POSITIVE CERTAINTY OF SUCCESS for 
the cure of NERVOUS WEAKNESS, MALARIAL FEVER, IN- 


It can also be 


| CIPIENT CONSUMPTION, and GENERAL DEBILITY. 








COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food Medicine; rapidly finds its way 
into the circulation; arrests Decomposition of 
the Vital Tissues, and is agreeable to the most 
delicate stomach. To the physician it is of incal- 
culable value, as it gives the patient assurance of 
return to perfect health. 


THE CHARLES N. CRITTENTON CO., 


GENERAL AGENTS, 
Nos. 115 & 117 Fulton St., + - NEW YORK. 


SOLD BY DRUGGISTS GENERALLY. 
@@ Please mention the THerapeutic GAzeTTe. 





Cascara Sagrada. 


DETROIT, NEW YORK, 





PARKE, DAVIS & CO. 


LONDON, ENG., and WALKERVILLE, ONT. 


HIRST" PARKE, DAVIS & CO,, 


WERE 


FIRST to direct the attention of the Medical Profession to 

FIRST to overcome its objectionable bitter taste, in Cascara 
Cordial, introduced in 1879. 

FIRST to introduce a bitterless Fluid Extract (formula 1887). And 


FIRST in the esteem of the Medical Profession over all other 
aromatic preparations of Cascara Sagrada, stands 


Fluid Cascara Sagrada Aromatic, P.D. & Co. 


KANSAS CITY, U.S.A. 






















SVR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potas, and Lime; 





The Oxidizing Agents—tron and Manganese ; 

Thé Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphoris; the wholé combined in the form of 
a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs.. It has also 
been employed with much success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 


ties, by means of which the energy of the system is recruited. 


Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 





























NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, in the property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 
ness—or otherwise—of the contents thereby proved. 





Medical letters may be addressed to 
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Somatose : IF Mutriment. 


Indicated in fevers, gastric affections, anemia, phthisis, convalescence, 
and as a food for infants, 


Somatose is a light. yellow somewhat granular powder, soluble in aqueous fluids, 
odorless and practically tasteless. It 1s prepared from meat and contains the albuminous 
elements of the latter in a soluble and highly concentrated form. 80 grains of Somatose 
being eqvivalent to about 1% ounces of fresh beef (1 to 8). ‘The salts present in Somatose 
correspond .o the nutritive salts of fresh meats, among which occurs the phosphate of 
potassium so important in the formation of muscular and cellular tissue. SSomatose con- 
sists essentially of albumoses, which have the advantages over peptones of being com- 
pletely utilized within the organism; of being tasteless and odorless, and well borne by 
even the most sensitive stomach on account of their freedom from irritating properties. 

Send far circulars containing full information as to the value of Somatose. 


¢ 
< 


AS AN ADJUNCT IN INFANT FEEDING. 

By the addition of Somatose, cream and sugar, cow's milk is closely assimilated in 
composition to woman’s milk. So close is the resemblance of milk thus prepared to 
human miik that it has been designated as ‘* SOMATOSE-MOTHER’S MILK.”’’ 

For preparing this food the milk may be employed sterilized, Pasteurized. filtered, 
or raw, as desired. 

Somatose, prepared by the Farbenfabriken vorm. Friedr. Bayer & Co., Elberfeld, 
Germany, is supplied by us in one pound, half pound, quarter pound and two ounce tins. 


Full Descriptive Pamphlet mailed to applicants. 


W. H. Schieffelin & Co., New York, 


Sole Agents for the United States. 
BVeeseseseseswes 


Peter Motlers 
Noriegian Cod Liver Cit» 











And of Absolute Purity. 


peers Cod Liver Oil, now prepared by an improved process, which is the result of 
years of scientific investigation, is the best preparation of cod liver oil because it is 
the Most Agreeable, the Most Digestible, the Easiest to Assimilate, and the Only Oil 
which can be Continuously Administered without causing gastric disturbances. Put up in 
flat, oval bottles, sealed and dated. For sale by all rightly-stocked druggists. 


W. H. Schieffelin & Co., New York, 


Sole Agents for the United States and Canada. _]| 



































